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The Departments of Public Hedlth, Mental Hedlth and Mental Retardation have compiled
al exiging Medication Adminigtration Program advisories and policiesinto one comprehensive
document, the MAP Policy Manud. The policiesin this Manud, some of which are revisons of
exigting policies, supercede al other policies on these topics previoudy issued by the Departments.

In addition, the Manua incorporates severd new palicies, including:

Transcription of Hedlth Care Provider’s Orders
Monitoring of Vitd Sgns

Exhaugting Current Supply of Medication
Blood Glucose Monitoring

Adminigration of Epinephrine via Autoinjector
Over-the-Counter Medications

The MAP Policy Manual is intended to provide service providers, trainers, staff and other
interested parties with asingle, topically organized source for MAP policies. Sources of policies as
well as dates of issue and revison are provided. In the future, new policieswill be issued as
additions to the Manual in order to facilitate ready access to the information.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Criteriafor Registration POLICY NO: 01-1
POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97
Supervisor’s Training Manual DATE ISSUED: 05/15/98

Site Registration

MAP DPH regulations are intended to address the needs of clients/consumers who areliving in
DMH/DMR licensed funded, or operated community resdentia programs thet are their
primary residences and/or are participating in day programs and short-term respite programs
caring for stable individuals. These community resdentid programs, day programs, and short-
term respite programs may register with DPH for the purpose of authorizing employeesto
adminigter or assst in the adminigtration of medications (105 CMR 700.000 and 105 CMR
700.004(C)(1)(i)). Long -term (generdly greater than thirty days) respite programs, crisis
intervention centers or programs, hospital diverson units or centers, resdentia trestment
centers and other smilar programs are not digible for registration with DPH and therefore,
cannot utilize certified staff for medication adminigtration.

All stes meeting the above definition of acommunity resdentiad program, day program and
short-term respite program and who store medication on Site must be registered with DPH.
This includes those Stes where only licensed gaff administer medications. Regigering the
vendor or service provider does not satisfy the DPH requirements for registration.

All stes are registered under the corporate name (name of the service provider) not the
program, e.g. registered as Berkshire Family Center, not Dudley House..

It isthe address of the Site that is registered with DPH, not the program.

DPH regigters the geographic Ste where the medication is stored. This meansthat if thereisa
three family house with three staffed gpartments (one on each floor) and dl three apartments
sore medications, then dl three agpartments must register individualy. DPH issues three
regidrations, one for each apartment, not one registration covering the entire house.

If agte closes, the Steisrequired to return its registration (MCSR) to DPH with awritten
|etter Sating that the Site closed and the date of closure.
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If aregistered Ste plansto relocate, the Siteis required to return its registration (MCSR) to
DPH with awritten |etter stating the change of address prior to the move. The letter should
include the date the new site will open and the date that the old ste will close. DPH will make
the necessary changes and issue an updated regigtration (MCSR) for the new location.

DPH must be notified as soon as possible when a program ether changes its name and/or is
taken over by another service provider, corporation or vendor. Please remember to include
the Ste’ s address and registration in the correspondence.

The Massachusetts Controlled Substance Registration (MCSR), aso known as the DPH
registration number, must be kept at the site with a copy of the MCSR ket at the service
provider’s or vendor’s adminigtrative office.

Staff will need the MCSR number in order to complete a Medication Occurrence Report. This
number (MAP plusfive (5) digits) is recorded in the section of the MOR that requests the
“DPH regidration number”. In addition, you will need the MCSR number when you cal DPH
for information.  The MSCR number should be included in dl correspondence whenever
possible.

Regidration isvdid for only one year. Renewd formswill need to be submitted to DPH
approximately one month before the registration expires. The application or renewa process
should take gpproximately four (4) to six (6) weeks. If you do not receive your registration
within eight (8) weeks, please contact DPH at (617) 983-6780.

Unless requested otherwise, the renewal gpplications and regidtrations are mailed to the
corporate address not the site address. Therefore, sites should call the corporate office for
thelr regisration.

The Massachusetts Controlled Substance Registration (MCSR) issued to aSite must be
returned to DPH if: 1) aregistered Site no longer houses DMH/DMR clients/consumers, 2) the
clientsconsumers are dl self-medicating; or 3) medications are no longer stored at that Ste.
MCSRsarenot transferable.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Categoriesof Programs Needing POLICY NO: 01-2
to Register
POLICY SOURCE: 1994 DMR Memo DATE ISSUED: 11/18/94

RE: Categories of programs needing to participate in
medication adminigtration certification process

Many questions have arisen regarding the kinds of programs responsible for certifying staff to
adminiser medications. After consultation with our legd department, we are able to clarify this
matter. Below is aresponse to each type of program in which questions have arisen:

1. Day programs - Any Ste-based day program which administers medication is required to have
certified aff.

2. Pearsond Care Attendant arrangements in which the individua or surrogate hires the P.CA. -
The P.C.A. does not need to be certified to administer medication.

3. Specidized Home Care Providers - Under G.L.C.-112 Sec. 80B, a person employed
primarily as a companion, housekeeper, domestic servant or nursemaid and is not licensed as a
medicd professona may administer medication. In addition, G.L.C. 94C Sec 1 indicatesthat a
member of a household may possess controlled substances. Specidized home care providers
fdl within these exceptions and do not need to be certified to administer medications.
However, providers are encouraged to send providers to the training for their own knowledge.

4. Respite care providers
a) Fadlity-based - mugt be certified to administer medication.

(b) Non-acility based - does not need to be certified, under point 3. This applies to
respite care providers hired by the family directly, or mediated through an agency.
Agencies may st up procedures which indicate that the family is sharing the
respongbility for medication adminigration with the support staff much like a
surrogate directs a P.C.A. to carry out such duties. Also, an agency and/or afamily
is encouraged to send respite providers to training.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Site Registration POLICY NO: 01-3

POLICY SOURCE: DPH Form DATE ISSUED:
DATE REVISED: 10/06/97

SEE FORMS ON FOLLOWING PAGES
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COMMONWEALTH OF MASSACHUSETTS
APPLICATION FOR CONTROLLED SUBSTANCES REGISTRATION
Adminigration of Medicationsin Community Programs
INSTRUCTION SHEET

A separate gpplication must be submitted for each site seeking registration. All sections must be completed in their
entirety or your gpplication will be returned.

1.

Service Provider Name, Address and Telephone Number - Provide the officid corporate name and address of
the service provider, the telephone number and the mailing address if different.

Site Address and Telephone Number - Provide the address of the individual Site being registered, the Site
telephone number and the mailing address if different.

Site Super visor - Provide the name of the individua responsible for supervising direct care s&ff a the Ste being
registered.

4. Typeof Application - Indicate whether the gpplication is new or isarenewal.
5. Renewal - If arenewd, enter the current DPH regisiration number (Also known as the MCSR number).

6. Licensing or Certification - Indicate which agency is responsible for the licensure or the certification of the Site

10.

11.

being registered. Indicateif it isa State Operated Ste. Complete the Site's current DMH license number if
gopropriate. Indicateif the siteis DMR certified. List additiond licenses or certifications pertinent to the site.
Please submit a copy of dl current Site certification(s) and/or licens(s).

Type of Site - Indicate by checking the gppropriate box which type of Steisbeing registered. Please note that
short-term respite is interpreted as generdly thirty (30) daysor lessand provides care for stable individuds.

Capacity of Site - State the maximum number of consumers that your Ste provides carefor.

Population(s) Served - Indicate which age group(s) are served by the site being registered.

Statement Section - Applicant must respond “yes’ or “no” to dl statements. For any statement checked “no”,
provide an explanation on a separate attachment.

.Sgnature - The sgnature must be completed, including Sgnature of the authorized individud, date, and printed
name and title.

To recaive a Massachusetts Controlled Substance Registration:

1. Complete al pages of the application.
2. Mall to: DEPARTMENT OF PUBLIC HEALTH
Division of Food and Drugs
305 South Street
JamaicaPlain, MA 02130
ATTN: MEDICATION ADMINISTRATION PROGRAM
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MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF FOOD AND DRUGS
305 SOUTH STREET, JAMAICA PLAIN, MA 02130
(617) 983-6700

APPLICATION FOR CONTROLLED SUBSTANCES REGISTRATION

Administration of Medications within a Community Program

(in accor dance with regulations of the Department of Public Health at 105 CM R 700.000)

1. Name of Service Provider:

Address;

Street City/Town Zip Code

Mailing Address. Telephone #:
( )

Street City/Town Zip Code

2. Site Address:

Street City/Town Zip Code

Ste Mailing Address SteTdephone #:
( )

Street City/Town Zip Code

3. Site Supervisor:

4. APPLICATION TYPE:

U0 NEW a RENEWAL

5. If renewal, current M assachusetts Controlled Substance Reqistration (DPH Registration) #:

MAP

6. LICENSING/CERTIFICATION:

DMH[] DMR [ OTHER [] State Operated  YES [ NO []
DMH License # DMR Certification YES[ ] NO []
Additiona Licenses and/or Ceatifications

Types. License/Certificate #(s

Please submit a copy of your license(s) or certificate(s) with this application.

Page One
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7. TYPE of STE: (Check those that applv.)

Individual Apartment [] Employment & Training [] Day Program []
Shared Apartment  [] Short-Term Respite [] Work Program [ ]
Staffed Apartment [] Group Home/Residence [] Other: []

Supportive Housing [ ] ACT Program [] Specify:

8. CAPACITY of SITE:
Maximum Capacity
9. POPULATION(S): Please check dl that apply.
Adults ( 18 years of age or older) [ ] Minors (under 18 years of age) [ ] Both [ ]

10. Pleasereply to each of the following statements. Failureto reply to all statementswill result in your
application being returned.

Yes No__ Thesteshdl comply with al applicable requirements of Chapter 94C, the Controlled

Substances Act, regulation at 105 CMR 700.000 and all pertinent regulations of the Department of
Mental Hedlth or the Department of Mental Retardation, including, but not limited to, those pertaning
to storage, labeling, administration and documentation of medication, medical back- up, review of

medication and emergency procedures.

Yes _ No__ All client or consumer prescriptions are noted in the client or consumer record on an approved
medication and treetment form.

Yes _ No__ Thedlient or consumer record indicates the date that a prescription isfilled and the quantity
dispensed.

Yes  No__ All documentation is recorded in ink and shall not be atered.

Yes _ No__ Medication occurrences are documented on the DPH approved revised Medication Occurrence
Reporting form and are reported within the established time frames to the appropriate
Departments.

Yes No_ Stemantans adocumented accounting system of the quantities of dl controlled substancesin
schedules | - V stored by the Site, which is reconciled at least every 24 hours, but preferably at the
end of every shift.

Yes  No__ All prescription medications are kept in a DPH approved, substantially constructed, securely
locked container used exclusvely for medications.
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Page Two

Yes  No__ All prescription medications are stored in the origina containers labeled by the pharmacy or
manufacturer.

Yes  No__ Prescription medications requiring refrigeration are stored in either alocked box in arefrigerator
or in alocked refrigerator maintained a temperatures of 36 to 45 degrees Fahrenheit.

Yes  No__ Accessto medication containers and/or rooms in which medication is stored is restricted to
persons authorized to administer. Access to keys and knowledge of the location of the keysis
restricted to the maximum extent possible.

Yes  No__ Whenever possible, no more than athirty-seven (37) day supply of the prescription medication
for aclient or consumer is stored at the Site.

Yes  No__ Outdated and/or unused prescription medications are disposed of in accordance with applicable
policies of the Department of Public Hedlth.

Yea No__ TheDrug Control Program at the Department of Public Health should be notified of any missng
medications no later than the next business day at (617) 983-6700. Business days and hours are
Monday through Friday 8:45 AM to 5:00 PM.

| hereby certify that theinformation on this application
iIstrueto the best of my knowledge.

11. Signed under the pains and penalties of perjury.

Sgnaure: Date:

Authorized Person

Print Name:

Title:
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STAFF CERTIFICATION



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Certification Process & POLICY NO: 02-1
Guiddines
POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97

DATESREVISED: 9/1/98, 8/1/00

1. Direct care gaff, including licensed nurses working in positions that do not require anursing license,
must be certified in MAP in order to administer medicationsin adult DMH or DMR community
programs.

2. MAP cetification to administer medication isvaid for use only in adult DMH and DMR community
programs that possess a current and valid Massachusetts Controlled Substances Registration from
the Department of Public Hedlth.

3. Staff meeting certain requirements may take equivaency-based testing [see policy no. 02-2,
Equivadency Teding].

4. Caetification is effective on the date that the Interim Letter to Administer Medication isissued (i.e.
the date that the individua passes both the MAP written examination and skill test). Interim letters
arevalid for thirty (30) days.

5. Caetificationisvaid for two years from the date of the Interim Letter (i.e. until the date of
expiration) unless revoked or otherwise rendered invalid.

6. Once acertificate expires staff have one year to recertify before they must retake the full
certification training and examinations. During this period of time staff may not administer
medications.

7. Staff who have faled arecertification examination are no longer consdered to be certified.
Therefore, such staff are not permitted to administer medications until they have passed the
examinations and recelved a new Interim Letter to Administer Medication.

8. Itistheresponghility of both the service provider and the individud certified for medication
adminigration to track the certification period and to assure that certification remains current and
vdid.

9. Community programs are required to maintain acceptable proof of certification, congsting of copies
of a least one of the following: (i) certificate (acceptable until May 10, 2001); (i) wallet card
certificate; (iii) letter of verification; or (iv) interim letter [see policy no. 02-3, Acceptable Proof of
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Certification]. Copies must be kept at ether the service provider' s main office or at the Steto
which the staff are assigned. If copies are kept on-Site, then amaster list of dl certifications with
dates of expiration must be maintained at the service provider' s main office. If copies are kept at
the service provider’ s main office, then amadter list of dl certifications with deates of expiration must
be kept a each ste and the Sites should be prepared to provide copies of certifications within 10
days of arequest made by DPH, DMH or DMR. Master lists may be in written, printed, electronic
or any other readily retrievable format.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Equivalency Testing POLICY NO: 02-2
POLICY SOURCE: December 1994 Advisory DATE ISSUED: 12/94
Supervisor’s Training Manual DATE ISSUED: 5/15/98

DATE REVISED: 8/1/00

1. Thefollowing individuas may gpply for equivaency-based testing, conssting of awritten test and
kil teg, inlieu of atending the training:

a Licensad saff with acurrent license.

b. Staff with current medication certification from another state (however, note that thereis no
reciprocity between gates).

2. An application for equivaency testing aong with one copy of the most current MAP Training
Manua will be sent by the MAP Coordinator to the individua upon request.

3. The gpplication [see policy no. 02-5, Staff Certification Forms] should be completed and signed by
the individua requesting testing and mailed to the officia test adminigtrator (currently, the American
Red Cross).

4. If the gpplicant fals either the written test or the skill test, he or she must teke the full certification
training course before testing again (which is consdered their second try).

5. Upon successfully passing the equivaency-based examination, an individua will be certified to
adminigter medicationsin either DMH or DMR adult community programs.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Acceptable Proof of Certification POLICY NO: 02-3

POLICY SOURCE: February 1998 DMH Memo DATE ISSUED: 2/9/98
DATESREVISED: 9/1/98, 8/1/00

1. Only the following four forms are acceptable proof of certification to administer medications:

a) Theorigind or acopy of the M AP certificate issued to each individud saff person (this
form is acceptable until May 10, 2001 a which time al certificates will have been replaced
by wallet card certificates).

b) Theorigind or acopy of thewallet card certificate issued to each individua staff person.

c) Theorigind or acopy of the letter of verification issued to the service provider by the
officid test adminigrator (currently, the American Red Cross).

d) Theorigind or acopy of avdid and current approved interim letter Sgned by the officid
test adminigtrator and issued to each individud staff person. (Theinterim letter has an
expiraion date of 30 days after which staff may not administer medications unless the
provider has a copy of one of the three other forms of proof of certification).

2. The gpplication made to the test administrator for testing and certification is not acceptable proof of
certification.

3. Anindividud’s certification status may be verified againg the centra registry database by contacting
the official test administrator at 800-962-4337.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Revocation of Certification POLICY NO: 02-4

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97
DATE REVISED: 8/1/00

Anindividua’s certification may be revoked in accordance with regulations of the Department of Menta
Hedlth at 104 CMR 15.03(6)(h)(4) and the Department of Mental Retardation at 115 CMR
6.06(6)(a). A certification may be revoked by the Departments, after an informal hearing, if the certified
geff:

1. hasbeen convicted of acrimeinvolving controlled substances,

2. hasfurnished or made to the Departments any mideading or false statement in the application
for or renewa of certification;

3. hasfalled to exercise proper regard for the hedlth, safety and welfare of the program
clients'consumers; or

4. isunfit to perform the duties for which the certification was granted.

The sarvice provider shdl be responsible for natification of their MAP regiona/area coordinator(s)
regarding any actions involving employeesin these aress.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Staff Certification POLICY NO: 02-5

POLICY SOURCE: DMH/DMR Forms DATE REVISED: 10/07/97, 8/1/00

SEE FORMS ON FOLLOWING PAGES
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MEDICATION ADMINISTRATION PROGRAM TESTING APPLICATION FORM

See reverse side for directions. Your Employer and MAP Trainer will help you complete this form.

1. Candidate Information

A O O O N Y I o

FOR RED CROSS TESTING
OFFICE USE ONLY

Social Security Number Maiden Name
T O I T T O O A I :
Last Name (Family) First Name Eligibility Code - Certification/Recertification
I T T O O
Street Apt. No. Approved by
N A Y T I A A [ 11 I I
City State Zip Code
N O S I O O I Date
Work Telephone Number Home Telephone Number
N O O
Date of Birth (Mo./Day/Year) Provider DMR ~ DMH Payment
. - .. " Written
2. Provider Information 3. Training Program Information
To be completed by Employer (for certification only) FIFIA Date
To be completed by Trainer
Skills
AT 1 .
Provider/Agency Name Date Completed (Month/Day/Year) FIFIA Date
BRI . Training Program
(FEIN) and MR or MH MAP A ’ /]
rove:
(R O I R B B A I I R I it Trans.
Location/City
[ Tralner P/FIA Date
DPH Site Reg. Check One DMRL] DMH[] Signature ;o
. i Signature Social Security #
4. Testing Information
Register me for: Type of Test: (check one): [Jcertification  [JRecertification ] Competency
Location: (check one) []Red Cross site I Provider site (see instructions on reverse) Provider DMR  DMH Payment
If you want on-site testing, please contact the ARC Written
Please check a Red Cross site. Please indicate your preference(s) below. You will be scheduled for
the first available slot at the location you check. Please indicate any dates you are not P/FIA Date
available within the next 30 days (Mon.-Fri. 9-5). Skills
| can take the tests at any of the locations below:
O Boston  [JPeabody Ol springfield [ Lowell ] Greenfield [J Waltham PIFIA Date
1 worcester [ Pittsfield [ Hyannis [ Fall River [J Leominster (] Wrentham /!
(I Brockton [ JNew Bedford CIN. Attieboro [] Newton [ Haverhill Trans
Please Note: The space provided is for listing specific dates you will be unable to test. (For example,
vacation, medical appointment.) The American Red Cross makes every effort to meet your requests but
they cannot be guaranteed. P/FIA Date
| am NOT available on the following dates: /1
Signature Social Security #
1. Have you ever been convicted of a crime involving the manufacture, sale, dispensing, possession, or Provider DMR  DMH Payment
possession with intent to sell any controlled substance in the past five (5) years?
Yes No Written
?évl-r‘)i\:i %’ou ever had a MAP certificate or health care related professional license withdrawn, rejected or FIEA Date
Clyes [ONo - Skills
If yes, give reason:
. N - . - . P/F/A Date
3. Have you failed the MAP Certification Test or Recertification Test three times within the previous 12
months? [JYes [INo If yes, what was the date of your last test: ;o
Trans.
6. Signature / Date
| certify that the information on this registration form is true and accurate, and may be subject to verification PIFIA Date
and | am the person whose name appears on the form. ;o
Signature Date Signature Soclal Security #
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This form is your application to take the tests which will place you on the MAP Central Registry.
Your Employer and Trainer will help you complete this form. Print all entries clearly in Ink, one
letter or number 10 a box. Unreadable or incorrect information may delay scheduling you for your
tests. The numbers for each section listed below match'the numbers on the form.

1. CANDIDATE INFORMATION

Social Security Number:

Print your Social Security Number. It is the primary
means of identifying you in the MAP Central Registry. If
you do not have a Social Security Number please enter
all zeros.

Name: Enter your name as you want It to appear on
your certificate.

Last (Family): Print the first fifteen letters of your last,
or family name. If you use more than one last name,
leave a space empty between the names. First: Print

the first ten letters of your first name, Malden: Print the.

first fifteen letters of your maiden name after your So-
cial Security Number.

Address: Enter your malling address. This Is the ad-
dress to which your MAP certificate will be sent.
Street: Print your street address. Leave an empty space
between the street number-and name. Apt. No.: Print
your apartment number if you have one. City: Print the
name of the city or town. If there are two words, leave a
space between the words. State: Print the U.S. Postal
Code abbreviation for the state (Massachusetts-MA)
Zip Code: Print your 5-digit Zip Code. "

Work Telephone Number:
Print the area code and telephone number where you
can be reached at work.

Home Telephone Number:
Print your home telephone number here.

Date of Birth:

Print the numbers of the month, day and year of your
birth in the spaces provided. If the number is one digit,
place a O first.

Example: April 15, 1965 = 04-15-65.

2. PROVIDER INFORMATION (This section Is to be
completed by your employer)
Print the provider agency name, Federal Employer Iden-

tification number (FEIN) and “MR” or “MH” and city where
your DMR or DMH executive office address is located.
If you are not currently working for a provider, print “NOT
EMPLOYED" on the top line, leaving the rest blank.

DPH Site Registration Number:

‘Enter your site’s DPH 5 digit registration number DPH

site registration number is found on your blue Registra-
tion form. For example, MAP 01234. If an employee is
working at multiple sites, please designate a primary
work site.

3. TRAINING PROGRAM INFORMATION

(This section to be completed by your tralner)
Date Completed Training Program:-

Print the month, day and year the training program was
completed.

MAP approved trainer code.
Print the four digit MAP trainer code and sign.

4. TESTING INFORMATION
Test eligibility:

. Check eligibility box. -

Location:

Check the regional site choice. If Provider site is checked
please call 1-800-962-4337 for special arrangements.
Please note any days you are not available for testing. M-
F, 9-5.

5. QUESTIONS:
Answer all the questions listed. If the questions are not
answered, scheduling will be delayed.

6. SIGNATURE/DATE:

Read the signature statement and sign your name as
you would sign a check. Print the date you complete
this form to the right of your signature.

DO NOT ENTER ANY INFORMATION IN THE AREA MARKED “FOR RED CROSS
> TESTING OFFICE USE ONLY.”

Mail to:
MAP

American Red Cross Testing Office

786 Main Street . .
Melrose, MA 02176
Phone (800) 962-4337 « (781) 979-4010

Revised 12-99
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INTERIM LETTER
TO ADMINISTER MEDICATION

MEDICATION ADMINISTRATION PROGRAM TESTING
AND REGISTRY SCORE REPORT

Site ’ Provider Federal [D# and MR or MH Date
Vé p \ AN 7 7
Candidate Last Name (Family) \E#smm{e M.I.
P cniin.

Social Security Number

This individual passed

Written Test ——— Skills Test Recertificati

This interim letter expire below. Medication cannot be

administered under this

_—
b — ] S S —
Applicant’s Signature / Examination Date Examiner’s Signature
—————— e

Examiner’'s Name (print)

REVISED 12-99
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TRAINING AND CURRICULUM



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Becoming a Trainer POLICY NO: 03-1

POLICY SOURCE: MAP Training Palicy DATE ISSUED: 10/15/97

Regulations at 105 CMR 700.003(F)(2)(a) require that atrainer be aregistered nurse, nurse
practitioner, physcian assstant, registered pharmacist or licensed physcian who meetsthe
gpplicable requirements for atrainer.

The jointly established requirements for atrainer are:

Currently licensed as aregistered nurse, nurse practitioner, physician assstant,
registered pharmacist, or physician in Massachusetts,

At least two years of experiencein hisher profession;

Completion of the DPH approved “Train the Trainer” Program offered through the
Departments of Mental Hedth and Mentd Retardation;

A letter of approva from the Medication Administration Program

Beginning December 1, 1997 the “Train the Trainer” program will be offered by DPH/DMH/DMR
every two monthsin locations that will be announced in the future. The program will be conducted
jointly by aDMH MAP coordinator and aDMR MAP coordinator.  Technical assstance will be
provided as needed by the DPH clinica reviewer. Individuaswho meet the above criteriaand
wish to become atrainer should contact an area/regiona MAP coordinator to obtain alist of
scheduled trainings.

Trainers must provide an arealregionad MAP coordinator with an updated resume and proof of
licensure within 90 days from the issuance of this advisory and then upon each renewd of their
license (every two years). If licenses are copied and forwarded to the coordinators, the trainer
should write “void” on the license before submitting the copy.

MAP coordinators must forward trainers resumes, names, addresses, telephone numbers,
professond license numbers with the dates of expiration and attendance at required meetings to the
Centrd Office a the Department of Mentd Hedth. Thisinformation will be data entered into the
DPH/DMH/DMR shared database. It is advisable that MAP coordinators have access to the data
base and, if necessary, hard copies of the trainers resumes.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Beinga Trainer POLICY NO: 03-2

POLICY SOURCE: MAP Training Palicy DATE ISSUED: 10/15/97

Beinga Trainer

To maintain their gpprova datus, trainers must remain current regarding al DPH  gpproved training
and testing materials, advisories, policies and other changes through meetings scheduled with a
MAP coordinator annualy, and as determined by DPH. In addition,, trainers must teach at least
onetraning every yedr.

Trainers not attending scheduled meetings will be notified that their approva status has been
revoked.

It isthe respongbility of the service provider to assure that the trainer of their Saff is an approved
traner. After July 1, 1998 applications for staff certifications will not be accepted from trainers who
have not met the criteria. Service providers may contact their centra office to confirm atrainer’s
gpproval.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Trainings POLICY NO: 03-3

POLICY SOURCE: MAP Training Palicy DATE ISSUED: 10/15/97

Regulationat 105 CMR 700.003(F)(2), 115 CMR 6.06(5) and 104 CMR 15.03(6) require all
training programs to meet specifications jointly established by DPH, DMH and DMR. Asdated in
the DPH gpproved training materids, training programs must not be less than 16 hours in length,
including dassroom ingruction, testing and the practicum. Trainers must comply with this
Specification.

The Medication Adminigration Program’ s training program is specific to DMH/DMR registered
MAP programsonly. MAP trainers may only train those individuas who will be administering
medications in registered DMH/DMR adult settings.

All trainers must use the most recent DPH gpproved training manua and testing materids. The
gpproved materidswill hence forth be marked in the lower |eft hand corner with a DPH logo. All
training manuas and testing materias must be submitted by DMH and DMR to DPH for gpprova
before use. Recommendations for changes to the training materids by atrainer may be submitted to
DMH and/or DMR.

Steff training and certification is trandferable between DMH and DMR only and isvdid only in adult
DMH/DMR registered MAP programs.

Because certificates are transferable between dl DMH/DMR adult community residentia programs,
al portions of the training manua must be taught. No part may be eiminated or modified dueto a
trainer’ sor service provider’'s preferences or persond beliefs or for any other reasons. Failureto
teach the entire training would lead to inconsstencies in training and qudifications. If DMH/DMR or
service provider policies prohibit or discourage use of any portion of the training, (e.g. staff may not
adminigter viaa specific route) then staff should be ingtructed on the specific rules on ste.
Nevertheless, that portion of the training must be provided as part of the basic training.

MAP coordinators will compile alist of their arealregiond trainings for certification and
recertification of direct care saff. Private service providers and individud trainers are encouraged
to participate. If they choose to do o, then they should submit alist of their trainings to the
arealregiond MAP Coordinator. Scheduled AreaMAP Training formswill be completed by each
MAP coordinator and be forwarded to the appropriate Centra Office and the clinicd reviewer at
DPH by the fifteenth of each month. If trainings are scheduled far enough in advance, this may be
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done on aquarterly basis. Implementation of this process shal begin on November 1, 1997. A
copy of a Scheduled AreaMAP Training form is attached.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Additional Training for POLICY NO: 03-4
Vital Signs
POLICY SOURCE: MAP Training Policy DATE ISSUED: 10/15/97

To administer medications that require the monitoring of vitd signsfor adminigration, eg. Digoxin,
Indera, Clorazil, or Tylenol ordered for afever, certified staff must be proficient in this skill.
Training for vital Sgnsis nat offered in the MAP training; therefore additiond training must be
provided to those certified staff whaose responsibilities include monitoring of vital sgns for
medication adminigtration. Regulation at 105 CMR 700.003(F)(1)(b) Sates*...that medicationis
administered only by properly trained and certified personnel.” Furthermore, regulation at 105
CMR 700.003(F)(2) states that these personnel must have successfully completed “atraining
program which meets the specifications for atraining curriculum ... established jointly by the
Department of Public Health and the Department of Mental Hedlth and/or Department of Mental
Retardation”.

Service providers are responsble for (1) obtaining ingructions from physcians regarding the need
for monitoring of vita Sgnsfor medication adminigration; (2) obtaining specific, written parameters
for vitd dgns, if gopropriate; (3) training their Saff to teke vitd 9gns, and (4) maintaining a current
list of trained and competent staff that includes the name(s), address(es) and tel ephone number(s) of
the trainer(s). Thislist should be maintained both a the Ste and in the provider’s main office
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Tedting POLICY NO: 03-5

POLICY SOURCE: MAP Training Palicy DATE ISSUED: 10/15/97

For initid certification, staff mugt bring a picture 1D with them to testing. For recertification, certified
gaff must bring their certificate (or a copy)and a picture ID with them.

Trainers must check the required documents before testing staff.

When direct care staff pass the required written test and practicum, trainers must provide the staff
and the program with a copy of the approved interim letter Sgned by thetester. Thisservesas
verification of passage of the written testing and practicum and permits staff to administer
medications during the interim period between testing and the issuance of certificates. Theinterim
letter isvdid for ninety (90) days from the date of issuance. Implementation of the new interim letter
shall begin on November 1, 1997. A copy is attached.

If an individua answers yesto any one of the three questions on the revised one-sided gpplication
a0 issued with the 10/15/97 Training Policy, the trainer should not issue the interim letter. Rather
al information, testing materids and the individud’ s letter should be forwarded to the appropriate

Centra Officefor review.

Applicant has 3 opportunities to pass for certification and/or recertification. For a person who
fals certification 3 times, there is aone year waiting period before a person can test again.
After the one year period, the person must retrain before retesting. For a person who fails
recertification 3 times, the person must undergo the entire certification processincluding
retraining and retesting as soon as possible.

All tegts, skill check lists and practicums must be submitted with gpplications to the MAP
arealregional coordinators.

New written examinations are developed periodicaly. Upon the release of new examinations, it will
be necessary to destroy all previous written examinations.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Specialized Training Program POLICY NO: 03-6

POLICY SOURCE: MAP Training Palicy DATE ISSUED: 10/15/97

The regulation at 105 CMR 700.003(F)(5)(e) requires staff to have successfully completed a
Specidized training program prior to administering “parentera drugs generally intended for self
adminigration, or drugs administered by gadtric tube’.  Such training programs must be approved
by the Department of Public Hedlth and the Departments of Mental Health and/or Menta
Retardation. At present there are no approved specialized training programs. Proposals for such
programs must be submitted to DMH and/or DMR for review and approva prior to submisson to
DPH for fina approva.
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ROLE OF NURSING



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Role of Nursingin MAP POLICY NO: 04-1

POLICY SOURCE: 1997 BoRN Advisory DATE ISSUED: 2/16/94
DATE REVISED:05/14/97

Board of Registration in Nursing
Advisory Ruling

Nursing Practice Related to Medication Adminigtration by Certified Program Staff
in Community Residences - Departments of Mental Heglth and Retardation

This Advisory ruling isissued to guide the practice of Registered Nurses and Licensed Practical Nurses
employed in, or employed as nurse consultants to, community residences under the auspices of the
Massachusetts Department of Mental Health and/or Department of Menta Retardation.

The areas of nursing practice covered in the Board's Advisory Ruling include:

1. teaching the curriculum for the certification of program staff in medication adminigtration;

2. accountability for medication adminidtration to clients for whose care the nurse is responsible;

3. therole of nurses who provide episodic care to clients, but who are not responsible for the client's

overdl care;

the requirement for avalid order from an authorized prescriber prior to administering medication;

the duty to report observed, inappropriate medication adminigiration by certified saff;

6. providing technica assstance and advice, asin regulations at 115 CMR 6.06 (6) (f), and 104 CMR
15.03 (6) (h) (9); and

7. therole of the nurse consultant under the Medication Occurrence Reporting Systemn, implemented
12/01/96.

o s

Teaching the Curriculum for Medication Administration Certification

Nurses deemed qudified by the Departments of Mental Health (DMH) or Menta Retardation
(DMR) to teach the established program of ingtruction for medication administration may instruct
unlicensed program staff in the didactic and practical components of the program leading to
certification in medication administration.
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The nurse instructor does not bear on-going accountability for the practice of the staff person who is
certified under the standards established by DMR and/or DMH.

Nurses who have not been trained as ingructors for the DMR/DMH medication administration
program should not participate in supervisng or monitoring the initid administration of medications
to dients by newly certified gaff.

Monitoring of initid medication adminigration is not aforma part of the DMR or DMH training
program. However, the Board strongly supports such supervison by qualified nurse instructors.
This does not condtitute delegation of medication adminigtration by the nurse ingtructor.

Accountability for M edication Administration to Clientsfor Whose Care
the Nurse is Responsible

Nurses shdl not delegate, assign or alow unlicensed, certified Saff to administer medicationsto
clients for whose direct care the nurse is responsible. When alicensed nurse is responsible for a
client's direct care, such responghbility shdl include adminigration of al medications.

In residences where program staff are respongble for direct care provided to certain clients, and
licensed nurses are responsible for direct care provided to other clients, the nurse shdl only be
accountable for adminigtration of medications to clients for whom he/she has direct responsibility or
for medications the nurse personaly administers to any other client.

Adminigration of medications by certified program staff to clients for whom the certified saff person
has direct care responghbility, is not consdered delegation and/or supervision, as defined in 244
CMR 3.05, by anurse who is providing care to other clients in the same residence.

A licensed nurseis only accountable for the medications he/she adminigters. A nurseis not
accountable for medications administered by certified direct care Saff.

M edication Administration and the Nurse Who Provides Episodic Care

Nurses who provide episodic care to clientsin DMR and/or DMH community residences include
nurses employed by Visiting Nurse Associaions or home health agencies, aswell as nurses
employed by DMH and/or DMR for the purposes of intermittent or episodic hedlth assessment and
nursing intervention. For the purposes of this Advisory, the nurse functioning in thisrole is not the
care provider regponsible for managing or supervisng overdl client care, and is not accountable for
medication adminigtration by certified program staff.
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Providing Technical Assistance and Advice
115 CMR 6.06 (6) (f) and 104 CMR 15.03 (6) (h) (9)

Nurses who are employed by DMR and/or DMH to provide or arrange for technical assistance and
advice, as described in the regulations noted above, shdl provide assstance about systems related
to medication adminigtration issues as required. Examples of systems include, but are not limited to
transcribing, ordering, procuring, documenting; destroying and storing of medications.

Questions about client care problems related to medications shal be directed or referred to the
gppropriate licensed practitioner (MD/NP/PC) ether viatelephone, of floe vist, clinic vist, or
emergency room vist, or the gppropriate emergency response system, per Department of Public
Hedth policies.

Nur se's Requirement for a Valid M edication Order

The Nurse Practice Act requires nurses to have an order from an authorized prescriber prior to
adminigtering ALL prescription and non-prescription (over-the-counter) medications.

Medication orders transcribed by an unlicensed person must be verified by alicensed nurse prior to
being implemented by a nurse. Methods of verification vary, and should comply with written
employer policies.

A nurse who accepts a verba/telephone order relayed by an unlicensed staff person may implement
the order. The nurse is accountable for her practice in this matter. This includes ensuring thet the
orders originate from an authorized prescriber and ensuring that any orders he/she carries out are
reasonable based on the nurse's knowledge of the client and his care needs. If at any time the nurse
has a question about the appropriateness of an order, the nurse is accountable for clarifying the
order with the origind prescriber.

As evidence of avalid medication order, a nurse may use a pharmacy-labeled medication container
that includes the client's name, the name and phone number of the pharmacy, the name of the
prescriber, the name of the medication, the dose and route of administration, the frequency and/or
time of medication administration, the date of the order and the discontinuation date, and any
specific directions for adminigration.

Nurses Duty to Report | nappropriate M edication Administration
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Nurses who observe ingppropriate activities related to administration of medication by certified
program staff should follow the established Department of Mental Hedth/Mental Retardation and
Department of Public Hedlth policies for reporting these occurrences.

Role of the Nurse Consultant Under the M edication Occurrence Reporting (MOR)
System, | mplemented 12/01/96

Department of Public Hedlth (DPH) policy for medication occurrence reporting includes contacting
aprofessond consultant (registered nurse, pharmacist, other licensed practitioner) in the event of an
occurrence involving medication adminigtration that isinconsstent with the practitioner's
prescription.

According to DPH palicy, the consultant contacted as the result of a Medication Occurrence will
recommend action (medicd intervention), including: lab work or other tests; physcian vist; dlinic
vigt; emergency room visit; hospitdization; and other recommendations, as noted on the MOR
reporting form.

When the consultant is a Registered Nurse (R.N.), the nurse's lega scope of practice permits
him/her to recommend: @) contact with the appropriate licensed practitioner (MD/NP/PC) ether via
telephone, office vist, clinic vigit or emergency room vist; and/or b) caling the appropriate
emergency medica response system.

A nurse consultant may recommend consultation with a MAP Coordinator or another consultant.

itisnot within R.N. scope of practice to order that lab work or other tests be performed. An R.N.
may recommend to the reporting staff person that an appropriate provider be contacted to order
any lab work/test that may be indicated.

it isnot within R.N. scope of practice to order hospitaization of a client.

it isnot within R.N. scope of practice to recommend that a medication dose be adjusted, i.e.,
increased, decreased, omitted or repeated.

An R.N. consultant who is an authorized advanced practice nurse (UP, NM, or Psychiatric Clinica
Specidist) may prescribe and order tests and thergpeutics, consistent with the nurse's legal scope of
advanced practice and with the individua nurse's written practice and prescribing guidelines.
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Revised: 5/14/97
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CONSULTANTS



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Role of Consultantsin MAP POLICY NO: 05-1

POLICY SOURCE: MAP Consultant Policy DATE ISSUED: 04/97

Utilization of Consultantsin the Medication Administration Program

For the purposes of the Medication Adminigtration Program (MAP), the consultant is a professond,
knowledgesble and skilled in medication adminigtration systems, who provides technical assistance and
adviceto certified aff. Regulations at 105 CMR 700.003(F)(1)(g) require that the professonal
consultant be a registered nurse, registered pharmacist or practitioner.*

Consultants provide advice, assistance and recommendations and answer questions on medications and
on issues regarding medication adminigration sysems. Thismay include, but is not limited to:

interpreting a practitioner’ s prescription for the steff;

providing information on amedication’s indications for use and side effects; and
recommending appropriate actions to follow amedication occurrence (error involving the
wrong medication, individua, dose, time or route of adminigtretion).

The information that the consultant suppliesto the direct care saff is broad-based, genera information
that does not require, but does not preclude, direct observation, information on the client’ consumer’s
medica history, or direct follow-up. Consultants function within their scope of practice (e.g. aregistered
nurse or pharmacist could clarify for staff aphyscian’s medication order but only alicensed practitioner
could order lab work). If the consultant believes that he/she has insufficient information and/or
knowledge to make a recommendation concerning a particular occurrence, then the consultant should
recommend that the direct care staff contact the prescribing practitioner, dispensing pharmacist, or
another MAP consultant who is better able to provide information to the staff.

MAP is adirect authorization mode under which certified staff function in accordance with the orders of
alicensed practitioner. Consultants do not control, supervise or monitor certified staff’s medication
practices. The service provider, not the consultant, is responsible for the direct care of the
client/consumer, including medication adminigtration by the certified staff.

! Regulations at 105CMR 700.001 define in part a practitioner asaphysician, dentist, podiatrist, or other person (e.g.
nurse practitioner, psychiatric nurse clinician, physician assistant, nurse midwife) who isregistered to prescribe
controlled substances in the course of professional practice.
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In addition to the requirement that certified staff have 24-hour access to a consultant, MAP policies
require that consultants be contacted for every medication occurrence. This ensuresthat in the case of a
medlication occurrence certified staff will have:

access to the technical assistance they need to interpret the practitioner’ s prescription;
information on appropriate actions following an occurrence; and
guidance regarding the medication occurrence reporting process should they requireit.

In the case of a medication occurrence, the DPH registrant (the service provider) has the responsibility
to:

document on the MOR form that a consultant has been contacted;

determine whether or not an occurrence has happened;

determine what, if any, action(s) will be taken by direct care saff to care for the
client/consumer; and

report to DPH/DMH/DMR within the established time frames.

Consultants, while required to provide technica assistance in these matters, are not expected to make
these determinations or file reports with DPH/DMH/DMR.

Conaultants should make independent arrangements with the program(s) they serve. A letter of
agreement between the program and the consultant that describes the consultant’ s role and
responsibilitiesis strongly recommended.
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MEDICATION
ADMINISTRATION



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Adminigtration of Insulin & POLICY NO: 06-1
M edications via G-tube/J-tube
POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97

Certified staff must have completed a specidized training program approved by DPH and taught by
approved trainers before they may administer medications via G-Tubes/J-tubes and/or
parenteral/injectable medications, including both insulin and epinephrine. This specidized traning
program is now being developed by DMH and DMR and will be submitted to DPH for review and
gpprova. Until this process has been completed and staff have been gppropriately trained, certified
gaff may not administer medications via these routes. This does not, however, preclude certified
gaff from monitoring those individuas who sdlf-adminigter their insulin and/or epinephrine aslong as
gyringes are either filled by client/consumer or prefilled by licensed individuas or the manufacturer.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: PRN Medications POLICY NO: 06-2

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97
DATE REVISED:9/1/98

Physcian orders for dl PRN medications must have specific target symptoms and ingtruction(s) for
ther use (e.g. Tylenal ii tabspo g4 hrs. prn for a fever >101). Certified saff may administer PRN
medi cations only according to the practitioner’ s prescription and not according to any assessments
or medicd decisong/judgments independently made by them or other direct care daff. For
ingtance, in the above example, the order for Tylenol could not be given for a headache.

If PRN orders are unclear, the consultant must be contacted.

Adminidration of PRN medications requires additional documentation in aclient’ Sconsumer’s
progress notes, on a medication comment sheet/log, or on the reverse sde of the medication sheet
explaining the reason for its use and providing information on the medication’s effectiveness.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Prefilling of Syringes POLICY NO: 06-3

POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/94

Pre-filling syringesis alowed when performed by licensed individuds. However, there are
conditions that must be adhered to when pre-filling syringes. Namdly, dl syringes, including
pre-filled syringes, must be stored in a secure area when not needed, kept on "count”, and
unlicensad gaff must have specidized training to administer parenterd/injectable medications. Thus,
until aforma advanced certification process is implemented, adminidiration of injectablesto
non-salf-medicating individuas must be done by alicensed individud.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Pre-pouring/Pre-packaging POLICY NO: 06-4
of Medications
POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97

Regulations of the Department of Public Health at 105 CMR 700.003(F)(3) requires dl programs
to maintain adequate storage, security and handling of medications. Therefore, medication is never
to be prepared at any time except immediady prior to the administration of that medication. When
amedication is*“pre-poured” by staff, the integrity of that medication can no longer be guaranteed.

Certified staff are not permitted to pre-pour or pre-package medications, except as directed under
the LOA palicy, or to administer medications poured or pre-poured by another individua including
certified or licensed persons.

Included among these prohibited activities is the setting up of medication planners and the pre-
pouring of medications for training purposes. This does not preclude staff from monitoring
consumers/clients who set up their own medication planners.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Medication Administration POLICY NO: 06-5
Times
POLICY SOURCE: 1997 DMH Memorandum DATE |ISSUED: 8/14/97

Programs must have a medication policy & procedure describing its adminigtration times for
medi cations which should indlude information on gqd medications. Physicians Orders are not
required to have exact adminigration times, however, the physician may choose to specify this
information. Orders gtating the frequency as bid, tid, etc., are acceptable. For gd medications,
programs should seek clarification from the physician when the qd medication should be given.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Vital Sgns POLICY NO: 06-6

POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

Vital Signs

Although hedth care providers are ultimately responsible for individuals under their care, the
Departments acknowledge the important ongoing role service providers have in consulting with hedth
care providers regarding matters such as medication administration. Routine consultation by service
providers with an individua’ s hedlth care provider regarding medication adminigtration and the
possibility for the need to monitor vital Sgns for safe administration provides for continuous qudity of
care that ensures safe and effective medication administration.

In addition, regulations of the Department of Public Hedlth at 105 CMR 700.003(F)(1)(b) state “The
program shdl establish, maintain, and operate in accordance with policies which ensure that medication
isadministered only by properly trained and certified personnd.” To administer medications that require
the monitoring of vitd sgnsfor adminigtration, eg. Digoxin, Inderal, Clorazil, or Tylenol ordered for a
fever, cartified gaff must be proficient in this skill.

Presently there is no mechanism in place to reedily determineif vita Sgnsare required for administration
of aparticular medication. Moreover, current MAP curriculum does not include training of certified
gaff in the taking of vitd sgns. Since vita Sgns may be required for some medication adminigtration,
service providers must develop apolicy addressing vita Sgns and must ensure thet their saff are
properly trained as needed so that medications are administered appropriately and safely. This policy
must:

1. Include amethod(s) developed by the service provider to assurethat written ingructions, if
needed, are obtained from the health care provider(s) regarding the need for monitoring of
vital sgns for medication adminigtration. The method(s) developed by the service provider
must clearly state whether vital Sgns are or are not required for medication administration.
Thismay be easly met by adding a question to the hedlth care provider consult form, e.g.
“Please document if you wish to have vita sSgns taken before the adminigtration of any of
these medications.”

2. State whether the training offered by the provider will be consumer specific, program
gpecific or generd in nature.

3. List the equipment to be used by gaff to monitor vitd Sgns, eg. digita equipment, glass
thermometer, stethoscope.
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. Specify the appropriate documentation of staff training . Documentation must include the

date of the training, name(s) of staff trained, and the name, address and tel ephone number
of the trainer(s).

. Require that specific, written parameters be obtained from the hedlth care provider if vita

sgns are required for medication adminigtration. This dso may be added to the hedth care
provider consult form, e.g. “If vita Sgns are required, what parameters do you wish?’

. Require proper documentation of vital signs on the Medication and Treatment sheet,

including documenting vital Sgns below theinitids of the certified or licensed Saff
adminigtering the medication.

. Indude guiddines for follow-up with the Hedlth care provider if vital Sgns are outsde of the

established parameters.

. Require documentation of the natification of the hedth care provider and any follow-up

instructions/orders received.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Allergies POLICY NO: 06-7

POLICY SOURCE: 1997 DMH Memorandum DATE ISSUED: 08/14/97

DATE REVISED: 9/1//98

All allergies must be lisged on the following:

- Medication and Treatment Sheet (al pages, every month)
- Physician Consult Form

- Emergency Information Sheet

- dl other appropriate forms
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Blood Glucose Monitoring POLICY NO: 06-8

POLICY SOURCE: 1998 DMH L etter DATE ISSUED: 02/24/98
DATE REVISED: 04/98

The care of an individua with Diabetes has changed tremendoudy over the past decade. Today, blood
glucose monitoring is performed in the home setting by ether the individua or the caregiver and asssts
the hedlth care provider in providing the most up-to-date care to these individuas. DMH/DMR
community resdentia programs that conduct blood glucose monitoring must adhere to the following:

Certified gaff may perform blood glucose monitoring using “fingersticks’, e.g. Accuchecks, in
accordance with a hedlth care provider’ s order provided the staff person first receives ingruction in
the equipment and procedure involved from alicensed nurse.

Training and competency must be appropriately documented and maintained at the service
provider’s main office and on Ste.

A sarvice provider may wish to use their own nurse for thistraining or, if the service provider does
not employ anurse, may wish to use anurse from a Vigting Nurse Association or Home Hedth
Agency or saff at the health care provider’s office.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Over-the-Counter Medications POLICY NO: 06-9

POLICY SOURCE: March 1996 Training Manual DATE ISSUED: 9/1/98

Medication Administration Program
Over-the-Counter Medications

While over-the Counter (OTC) medications may have fewer regulatory controls than prescription
medications, they may have sgnificant medica impact especidly when an individud istaking
prescription medications dong with OTC medications. Therefore, the Departments of Mental Health
and Mental Retardation have established the following guiddines that have been approved by DPH.
Service providers should incorporate these guiddines into their MAP policies and procedures. Certified
gaff must follow these guideines when administering over-the-counter medications.

All over-the-counter medications must be administered according to the same procedure
used to administer prescription medications (March 1996 Training Manud, 21).

When administering medications, certified staff must compare the hedlth care provider's
order with the medication and treatment sheet and the prescription labd (March 1996
Training Manud, 50, 51). All three items must match before certified staff may administer
the medication.

Over-the-counter medications must have alabd that includes the same information asa
prescription label. Thisincludes: name of the consumer, name of the medication, strength of
the medication, directions for use including frequency and route, and the expiration date
(March 1996 Training Manud, 73 & 76).

Stock OTC medications permitted on Site are limited to Regular Strength Acetaminophen,
Milk of Magnesia, Guaifenesin Cough Syrup and Kaopectate. If stock OTC medications
are used, the service provider mugt train certified staff to administer medications from stock
supplies.

A labd that reads take or use “as directed” is not permitted (March 1996 Training Manud,
50).

A prescription is not required for the purchase of over-the-counter medications; however, a
prescription may be required by the pharmacy in order for the pharmacy to labd the
medication.
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A hedlth care provider’s order is required for the administration of over-the-counter
medications (March 1996 Training Manud, 21.)

Certified staff must document the administration of over-the-counter medicationsin the
same manner as prescription medications are documented (March 1996 Training Manud,
21).

Over-the-counter medications must be kept locked with the appropriate prescription
medications (March 1996 Training Manud, 21.)

Over-the-counter medication that is not administered according to the hedlth care
provider’s order is amedication occurrence and must be reported to DMH/DMR/DPH per
the requirements of the Medication Occurrence Reporting System (March 1996 Training
Manud, 21.)
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07

SELF-MEDICATION



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: D€finition & Criteria POLICY NO: 07-1

POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/94
Supervisor’s Training M anual DATE ISSUED: 05/15/98

DPH, DMH and DMR each supports the concept of client self-administration whenever feasible.
Nothing in the MAP regulations should be viewed as an impediment to a client's trangtion to
sf-adminigration. If an existing palicy inhibits the god of self-administration, it should be brought to the
attention of the DPH for review.

While different programs may, for the purposes of case management, use various terms to denote stages
of aclient's trangtion to self-medication, for the purposes of the MAP program aclient is
sdf-medicating, by definition, only when the medication is under the complete control of the client with
no more than minima assstance from program staff. For clients who are non-sdf medicating or in
trangtion and do not meet the above criteria, certified/licensed staff will be responsible for documenting
medication usage and ensuring its security.

Medication reminders or prompting of salf-medicating individuds is permissble under the MAP
regulations. Reminding and prompting a client to take their medication does not require licensed or
certified saff, however sometraining is advised. Thus, persona care attendants, specialized home care
providers, respite care providers and other staff providing smilar services which do not include
medication administration do not require licensure or certification and are thus exempt from the MAP
requirements (see section 01-2).

1. Criteriafor Self-Medication

In order to be consdered self-medicating an individua must:

- Demondrate an ability to store hisher medication so that it is inaccessible to others
Demondirate an ability to take the medication independently.
Verbdize an underganding of the type of medication, its purpose and for what symptomsiit
IS being prescribed.
Demonstrate knowledge of the frequency of doses. (Verba reminders may be used.)
Be familiar with the most common sde effects of the medication, if any.

Individuals who sdlf-medicate:
Do not store their medications with those of non-sdf-medicating individuds unlessit is
required to protect the safety of other consumers.
Do not need to document their medication saf-adminigtration.
Do not file medication occurrence reports.

2. For individualswho ar e salf-medicating, staff may:
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Verbdly remind them to take thelir medication.
Do periodic inventory of their medication.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Learning to Self-Medicate POLICY NO: 07-2

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97

DMH/DMR regulations at (104 CMR 16.07, 115 CMR 6.00) regarding community residentia
programs require aclinica team to develop ateaching plan for clients'consumers who are learning
to sdf-medicate in the ISP and/or PTSP that includes goals to be achieved within a specified time
frame and a plan of action for obtaining medications consstent with MAP regulations. For the
purposes of DPH regulationsfor MAP, individuals who are learning to self-medicate are
considered to be non-self- medicating and DPH regulations at 105 CMR 700.000 apply. The
LOA policy may not be used to cover the prepouring of medications for the purpose of training
consumerg/clientsin sef-medication or for any other reason other than the actua unscheduled
LOA.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Appropriate Use of Pill Dispensers POLICY NO: 07-3

POLICY SOURCE: 1997 DMH Memorandum DATE ISSUED: 08/14/97

DATE REVISED: 9/1/98

Repackaging of medication by the consumer is permissible if the consumer islearning to self medicate
according to adocumented Program Specific Treatment Plan (PSTP) or Individua Service Plan (ISP)
developed by the clinical treatment team. (See DPH Advisory dated 4/15/97)

1.

If the consumer is repackaging medications, the PSTP/ISP must include specific epsand atime
frame within which an individud will meet higher gods

Based upon a consumer’s skill assessment, documentation from the prescribing hedlth care
provider(s) indicating approva for saf administration of medications for the period identified in the
PSTP/ISP training plan may be required. This documentation must include the number of daysan
individua may hold higher medications.

The medication container/pill dispenser must be clearly labeled to include consumer name,
prescriber's name, medication name, dosage, administration ingtructions, and cautionary statements,

if any.
Consumers must be provided with written medication information sheets.

Programs should document the packaging and transfer of medications to the consumer on an
observation sheet and/or progress note. Documentation should indicate that medication was
packaged by the consumer, date medication was packaged/transferred by the consumer, initias of
the certified staff supervising consumer repackaging, and name, dosage, and quantity of medication
dispensed.

Programs may have saff sgninitials on observation sheet indicating pill dispenser was returned by
consumer empty to indicate consumer took their medication.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Skill Assessment POLICY NO: 07-4

POLICY SOURCE: Supervisor’s Training Manual DATE ISSUED: 05/15/98

In preparation for the ISP/PSTP a hedth skills assessment will be completed for dl individuas. If this
assessment indicates that the individua could benefit from learning self-medication, ateam including
daff, a nurse consultant if available and the individud will participate in specificaly assessing the
individua’ s self-medication. There are anumber of Sdf-Medication Assessment forms available
throughout the Sate.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Development of a Teaching Plan POLICY NO: 07-5

POLICY SOURCE: Supervisor’s Training Manual DATE ISSUED: 05/15/98

The Assessment of Sdf-Medication Skillsis the bass for developing a medication skills teaching
plan. Theindividud's physician will prescribe the correct medication and monitor its effectiveness.

It is recommended that the physician dso be included in the decision to begin teaching sdif-
medication skills. This may require some explanation of the methods used to teach and what kind of
supervison and monitoring will be used to ensure that the person receives the correct medication as
prescribed.

The training plan will be individuaized and will be documented in the ISP or PSTP.

Documentation must include specific seps and atime frame within which the consumer will meet
higher gods. In accordance with the ISP/PSTP systems, there will be quarterly reviews.

Staff may not pre-pour medication for individuas who are learning to sef-medicate. Individuds
may, under the supervison of certified or licensed staff pour their own medication into gppropriately
marked weekly medication containers.

If use of aweekly medication container isto be part of their saf-medication plan it should be one of
the first steps that they learn.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Documentation POLICY NO: 07-6

POLICY SOURCE: Supervisor’s Training Manual DATE ISSUED: 5/15/98

Until individuals meet the criteriafor self-medicating status, staff should witness the individud
preparing and taking medication. 1f aweekly pill dispenser is used in the process of learning to self-
medicate, saff should document the packaging by the consumer of his’her medications on an
observation sheet and/or progress note. Documentation should indicate that medication was packaged
by the consumer, date medication was packaged, initids of the certified staff supervisng consumer
repackaging and name, dosage and quantity of medication packaged. A Medication and Trestment
sheet may be used for this purpose if it clearly Satesthat staff is observing the consumer in the
preparation and sdf-adminigtration of hisher medication.

Certified staff may not sign off on the Medication and Trestment sheet that a medication has
been administered unless saff actudly administer a consumer’s medication. Certified staff may;
however, sign that he/she has observed a consumer take the appropriate medications. Again this may
be clearly noted on aMedication and Treatment sheet.

If programs wish to monitor and document the inventory of aweekly pill dispenser, if used by
the consumer in the process of learning to salf-medicate, certified staff may do so by placing hisher
initids in the gppropriate space on an observation sheet or by making note in a progress note.

Some individuas may find adaily caendar or check-off sheet helpful in keeping track of their
own medications. This can aso serve as documentation during the training process.

The progress of the training program will be documented on a data collection sheet and in
quarterly review notes.

The Service Coordinator and Program Director, in consultation with the individua’ s hedth care
provider, will decide when an individud isreliably sdf-medicating as described in the ISPIPSTP. A 6-
month training period with close supervison is recommended with weekly pill counts for another 3
months.

After thistime, the individua's should be reviewed at least a 3-month periods. An individud’s
completion will be recorded on the Saf-Medication Assessment form. At any point, an individual who
has decompensated may go back to an earlier time in the training process. It is recommended that a
written plan be completed for al self-medicating individuas detailing needed supports, oversight
required and the plan to follow if the individual becomes unable to safely sdf-medicate for some reason.

If an individua who does not usudly take daily medication is put on medication for ashort
period of time (such as an antibiatic), that individud will not be congdered self-medicating and will be
monitored by gtaff. If amedication is ordered long-term, aformd training plan will be developed to
help the individud learn the necessary sdf-medication skills,
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DOCUMENTATION of Sdf-Medication Teaching would include the following:

- Appropriate documentation by certified or licensed staff in a progress note, on an
observation sheet, or on a Medication and Treatment sheet that clearly identifies
the specific role of the staff in the process of learning to self-medicate.

- Documentation by an individua consumer on acaendar with large boxesis
acceptable—(the medication names, dosage and times should be written
accurately by a gaff member).

- Assessment of Sdf-Medication Skills.
- ISPIPSTP godls or teaching plan and date sheets).

- Documentation of the supports needed for the person to continue to be self-medicating
including the plan for monitoring accuracy of saf-medication and plan to follow if the
person becomes unable to safely salf-medicate, Documentation of the supports needed for the
person to continue to be salf-medicating including the plan for monitoring accuracy of sdf-
medication and plan to follow if the person becomes unable to safely self-medicate.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Sample Self-M edication POLICY NO: 07-7
Teaching Plan

POLICY SOURCE: Supervisor’s Training Manual DATE ISSUED: 5/15/98

SEE FORM ON FOLLOWING PAGE
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SAMPLE

SELF-MEDICATION TEACHING PLAN FOR: DATE:

GOAL: Sdf-medication: (specify what that will mean for this individud):

Medication Administration skills to be addressed (Take from Assessment of Self-Medication
ills)

Learning Objective:

Teaching Plan/Documentation:
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Sample Self-Medication POLICY NO: 07-8
Support Plan
POLICY SOURCE: Supervisor’s Training Manual DATE ISSUED: 5/15/98

SEE FORM ON FOLLOWING PAGE

DCP 99 MAP POLICY 01.doc
MAP Policy Manual
9/1/98



SAMPLE
SELF-MEDICATION SUPPORT PLAN

NAME
DATE:

ASSESSMENT OF SELF-MEDICATION SKILLS COMPLETED []
Individua must demonstrate competencein al* areasin order to be considered self-medicating.

SUPPORTS NEEDED:
[] Takes pills from pill bottles

[ ] WeeKly pill container

[] Medication chart-individual puts check on chart or calendar when mediication is taken.
[] Prompts needed

[] In person: when
[ ] Aidstimer, watch etc.
[ ] Other

HOW IS SELF-ADMINISTRATION OF MEDICATION MONITORED?
[ ] Observe each time medication is taken
[[] Check of weekly pill container
[ Periodic pill count
[ ] Review of individua's medication chart or calendar
[ ] other

WHAT SYSTEM WILL BE USED IF THE INDIVIDUAL ISUNABLE TO ACCURATELY
SELF-MEDICATE FOR A TIME?

[] Sff will administer medication from labeled bottles or cards
[] Weekly pill container will be checked (Note how often )
] other

Describe plan to help individud regain indegpendence in self-medication:

Individual Date
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Case Manager Program Director
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08

MEDICATION OF MINORS



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Administration to Minors POLICY NO: 08-1

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97

DPH regulations at 105 CMR 700.003 implementing MAP refer to medication administration by
certified gaff to adult clients/consumers. The regulations do not st the criteriafor medication
adminigration to individuas under the age of 18 years of age. Direct care Saff are not trained nor
certified under MAP to administer medications to individuals under the age of 18 years.
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MEDICATION
OCCURENCES



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Definition of Medication Occurrence  POLICY NO: 09-1

POLICY SOURCE: October 1996 MAP Advisory DATE ISSUED: 10/96

For the purpose of reporting, a medication occurrence is defined as an event that results from a
breach of one of thefive“R’'s’, namdy right individud, right medication, right time, right dose and
right route. There are five types of reportable occurrences --"the five wrongs’ are listed on the
reporting form: wrong individua, wrong medication (which includes administering amedication
without an order), wrong time (which includes a forgotten dose), wrong dose and wrong rouite.
(Refer to the Training Manud, Chapter 3).

The definition of “right time’ has been darified to indlude medications administered “within the
gopropriate time frame’. This permits a consultant designated by the program to help determine if
an occurrence has taken place by using the practitioner’ s prescription as higher guide and to
recommend an intervention if needed. The determination of whether an occurrence has taken place
is the responghility of the program in conjunction with the consultant, and is based upon the
practitioner’ s prescription, not solely upon the program’s or Site''s medication schedule. For
example, amedication ordered BID is not necessarily areportable occurrenceif it is given a 8A.M.
and 8P.M. rather than at the times of 8A.M. and 5P.M. scheduled by site staff.

Eventsthat are not within the staff’s control, such as medications missed due to an individud’s
refusal or absence, no longer require reporting viaan MOR. Nevertheless, service providers should
have interna reporting procedures for refusals and smilar eventsin order to maintain appropriate
care and qudity assurance standards. This change will result in an estimated 60% to 70% reduction
in occurrences that are deemed reportable.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Useof MAP Consultant POLICY NO: 09-2
POLICY SOURCE: October 1996 MAP Advisory DATE ISSUED: 10/96
April 1997 MAP Advisory DATE ISSUED: 4/97

A Professional Consultant (registered nurse, registered pharmacist or licensed pr actitioner)
Must be Contacted Whenever Thereisa M edication Occurrence.

Regulations at 105 CMR 700.003(F)(1)(f) define the professiona consultant as aregistered nurse,
registered pharmacist or licensed practitioner. Licensed practitioner is defined in the regulations as a
physician, dentist, podiatrist, or other person (eg.nurse practitioner, psychiatric nurse clinician,
midwife) who is registered to prescribe controlled substances in the course of professiona practice.

A professional consultant must be available to direct care staff 24 hours a day, seven (7) days per
week.

Professond consultants must be contacted for every medication occurrence. The consultant will
help the saff determineif an event is a medication occurrence based upon the practitioner’s
prescription; will assessif harm may have been incurred by the consumer/client; and will recommend
to staff the gppropriate medica intervention, if any, to be taken.

Professional consultants shall 1) provide staff with the technica assistance they require to interpret
the practitioner’ s prescription; 2) recommend gppropriate action(s) to follow a medication
occurrence; and 3) provide the staff with guidance regarding the reporting process should they
requireit.

The DPH regigtrant (the service provider) has the respongbility to determine whether or not there
has been an occurrence; to determine what, if any, action(s) will be taken by staff to care for the
client/consumer; and to report to DPH/DMH/DMR within the established time frames.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Requirementsfor Reporting POLICY NO: 09-3

POLICY SOURCE: October 1996 MAP Advisory DATE ISSUED: 10/96

An MOR must befiled on any reportable medication occurrence. Those occurrences that are
followed by amedicd intervention, illness, injury or death are reportable directly to DPH via
telephone or fax within 24 hours of the occurrence. Copies of al MOR’s must be forwarded within
seven (7) daysto your DMH/DMR ArealRegionad MAP Coordinator.

While service providers are no longer required to collect and collate reportable medication
occurrence data and forward the datato DMH/DMR, it is strongly recommended that internal
reporting procedures remain in place to identify and address problem aress, thereby maintaining
appropriate care and quality assurance standards.

DPH will inform DMH/DMR of those medication occurrences reported directly to DPH.
DMH/DMR will forward statistica reports on medication occurrences and copies of dl MOR’sto
DPH on amonthly basis. DPH/DMH/DMR will routindly review al reports to screen for those that
require further inquiry.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Medical Intervention POLICY NO: 09-4

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97

Recommended Action(s)/Medica Intervention(s) does not include contacting the consultant nor
does it include adjustments made to the medication regime (e.g. skipping the missed dose and
administering next dose as scheduled.). These should be marked as “none’ in the recommended
action(s) section of the MOR form. However, medica intervention does include medica care
provided to the client/consumer (e.g. lab work, avigt to the doctor, clinic, hospital, emergency
room).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Medication Occurrence POLICY NO: 09-5
Reporting (MOR) Form
POLICY SOURCE: October 1996 MAP Advisory DATE ISSUED: 10/96

The new reporting form (MOR) requests information in a manner that reduces the paperwork
burden on service providers and facilitates tracking and review by state agencies. Theformisuser
friendly requiring no narrative satement from direct care gaff and minima narrative notes from the
supervisor. Theform is designed to facilitate gppropriate reporting, alow the collection of relevant
information and improve the ability to track and respond to medication occurrences. Direct care
gaff completing the form do not need to Sgn their name nor ate the saff person involved in the
occurrence. The responghbility lies with the supervisor to review the occurrence, check off
contributing factors (if any), comment (optional) and forward a copy of the MOR to the appropriate
agency within the assgned time frames. Origind formsremain at the Site,

A medication occurrence report is only used for an error by certified taff administering medications
and therefore does not need to be completed for self-medicating individuals.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Ingructionsfor Completion of POLICY NO: 09-6
MOR Form
POLICY SOURCE: October 1996 MAP Advisory DATE ISSUED: 10/96

1. The MOR form must be complete! Fill in dl aress before the MOR isfaxed to DPH or forwarded
to DMR/DMH. Incomplete formswill be returned. Keep origind MOR's at the Site.

2. Complete the MOR éfter the consumer/client’simmediate needs for care or medica intervention
have been met.

3. Thefirg section requests basic information that permits DPH/DMH/DMR to identify the agency,
ste and consumer/client. Please include the Site’ s telephone number with area code and your DPH
regigtration number since these numberswill be used by DPH/DMH/DMR as identifiers for tracking
purposes.

4. To completethe“Type of Occurrence’ section, check the occurrence that has taken place. If staff
are unsure whether an event is reportable or what type of occurrence should be checked, staff
should darify thiswith the consultant when the consultant is contacted.

5. List the medicationsinvolved in the occurrence in the “Medication(s) Involved” section. Write the
medication ordered by the practitioner next to “As ordered’. Write the exact medication, dose,
frequency/time, and route by which the medication was actudly given to the consumer/client next to
“AsGiven’. The section alows room for three medicationsto be listed. List additiona medications
on the reverse side of the MOR using the “ As Ordered/As Given” format.

6. Under the " Consultant Contacted” section document the type of professona consultant contacted,
the consultant’ s name, the date and time contacted, whether the consultant recommended an
action/medicd intervention and what action/medica intervention, if any, the consultant
recommended.

7. 1f no medicd intervention, illness, injury or death follows the occurrence, check “No” in the
gppropriate section. The supervisor should then review the MOR and comment if needed.
Forward a signed and dated copy of the MOR to your DMH/DMR Area/Regiond MAP
Coordinator within seven (7) days. A list of DMH/DMR MAP Coordinators with addresses are
provided on the reverse sde of the MOR.

8. If amedicd intervention, illness. injury or degth follows the occurrence, check “Yes’ inthe
gppropriate section and indicate the type of event. The supervisor should then review the MOR
DCP 99 MAP POLICY 01.doc

MAP Policy Manual
9/1/98



and comment if needed. Notify DPH within 24 hours of the medication occurrence by telephone
and/or fax (faxing is encouraged whenever possible). Forward a signed and dated copy of the
MOR to your DMH/DMR Area/lRegiond MAP Coordinator within seven (7) days.

9. For the purpose of reporting, medica interventionsinclude, but are not limited to, treatment in an
emergency room, clinic or other health care facility; trestment by a hedlth care provider; and/or, lab
work or other tests. Since contact with the professiona consultant is sandard protocol for all
medication occurrences, such consultation in and of itself would not congtitute amedical intervention
for the purposes of the reporting requirement.

10. The last section on the MOR lists the most common factors that contribute to medication
occurrences. The Site supervisor should review the factorsinvolved in the occurrence and check dl
those that apply. If no contributing factors are involved, then “(g) none’ should be checked. The
supervisor may comment as he/she deems necessary and appropriate. Additional spaceisavailable
on the reverse sde. The supervisor must enter hisher signature, title and date on the MOR.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE Approved MOR Form POLICY NO: 09-7

POLICY SOURCE: October 1996 MAP Advisory DATE ISSUED: 10/96

SEE FORM ON THE FOLLOWING PAGE
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Department of Public Health
M edication Administration Program

MEDICATION OCCURRENCE REPORT

Agency Name: Name;
(Consumer/Client) Last First
Site Address: Date/Time of Occurrence:
Street Site Telephone Number ( )
DPH Registration Number
City/Town Zip Code
TYPE of OCCURRENCE:
(Asper regulation, contact consultant.)
(D) Wrong Individual 4 Wrong Dose
2 Wrong Medication (includes medication given without an order) (5) Wrong Route
3 Wrong Time (includes a“forgotten “ dose)

MEDICATION(S) INVOLVED:

Name: Dosage: Frequency/Time: Route:
As Ordered:
AsGiven:
As Ordered:
As
Given:
As Ordered:
AsGiven:

CONSULTANT CONTACTED
Registered Nurse Registered Pharmacist Licensed Practitioner

Name of Consultant: Date Contacted: Time Contacted:
Last First
Recommended Action (Medical Intervention) _ Yes _ No
If Yes, check all thosethat apply:
(D) Lab Work or Other Tests (2) Physician Visit (3) Clinic Visit (4) Emergency Room Visit (5) Hospitalization
(6) Other (describe)

Did [_] medical intervention, [_] illness, [] injury or [ ] death follow theOccurrence?  Yes  No

If yes, notify DPH at (617) 983-6782 /FAX (617) 524-8062 within 24 hours. For ALL Occurrences,

forward written reports to your DMH /DMR MAP Coordinator within 7 days. (Seereverse side for
addresses.)

Supervisory Review/Follow-up
Contributing Factors. Check all that apply. If none apply, check none(g) :

(a)___Failureto Accurately Record and/or Transcribe an Order (d)__Medication Had Been Discontinued

(b)___Failure to Properly Document Administration (e)___Improperly Labeled by Pharmacy

(c)_Medication Administered by Non-Certified Staff (Includes (f)_Medication not Available (Explain below)
instances where certification has expired or has been revoked) (g9)__None
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(If additional spaceisrequired, please usereverse

side).
Signature/Title: Print
Name: Date:

0/30/96 Occurrence Reportingisrequired by regulation at 105CM R 700.003(F)(2)(f).

MAP9705.00c  Consultant Contact isrequired by regulation at 105CM R 700.003(F)(1)(g).
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DMH MAP COORDINATORS

DMR MAP COORDINATORS

Roe Kaparis Charles Streciwilk
Western Mass Area Office Region I/Western Mass
Northampton State Hospital Commonwedth Community Services
PO Box 389 One Roundhouse Plaza
Northampton,MA 01061 Northampton, MA 01060

Marie Rice-Brundle

Dorothea Frederico

Central Mass Area Office Region |1/Centra
Worcester State Hospital 305 Belmont Street Worcester, Glavin Regiond Center
MA 01604 214 Lake Street
Shrewsbury, MA 01545
Barbara Mackey Joan Dawkins
North East Area Office Region I11/Northeast
PO Box 387 Hogan Berry Regiond Center

Tewksbury, MA 01876-0387 PO Box A
Hathorne, MA 01937
Rick Robillard Jeanne Reed
Emery House Region V/Southeast
5 Chambers Road DMR RegionV
Taunton, MA 02780-2486 68 North Main Street

Carver, MA 02330

Carol O’'Rourke
Metro West Area Office
Westhorough State Hospital
PO Box 288 Lymann Street
Westborough, MA 01581

Josephine Morréel
Region VI/Metro Area
DMR Harbor
66 Canal Street
Boston, MA 02114

Judyann Barkus
Metro Boston Area Office
20 Vining Strest
Boston, MA 02115

Daniel Lynn, ADON
Community Programs
Medfield State Hospital
45 Hospital Road
Medfield, MA 02052

ADDITIONAL
SPACE:
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10

MEDICATION SECURITY
AND
RECORD KEEPING



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Administrative Policies POLICY NO: 10-1
& Procedures
POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/94

All program dtes shdl have on file a magter ligt of dl certified staff members certifications with
dates of expiration and/or copies of staff certificates.

All program stes must have on file up-to-date client-specific medication records

Each ste must dso have a copy of the following:
itsagency's. list of gpproved consultants,
policies and procedures related to access to consultants,
policies and procedures for medica emergencies related to medication
adminigration;
approved medication occurrence reporting forms;
LOA palicy;
written policies for obtaining properly labeled medication containers;
policies for identifying and educating individuas responsble for off-site
medication adminigration;
policy on access to the medication area; and
medi cation-specific resource materia containing, a aminimum, information
on the specific medications being administered on Site (e.g. Physcian's Desk
Reference).
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Medication Security POLICY NO: 10-2

POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/94
1995 DM R M emorandum DATE ISSUED: 9/12/95

Each program ste must have a specific area dedicated to the storage of al Schedule 11-VI
prescription medications and OTC medications.

Each program ste must have procedures that limit the day-to-day access to this area to the
individud authorized to administer medications during each shift and that limit possession of the key
to the medication areato the authorized staff on that shift.

Each program site must have procedures that provide that only one duplicate key to the medication
area should exist and that the key should be in the possession of agency adminigrative staff.

To limit the number of medication keys, the key should be stored in a locked area within the house
accessble to designated staff only.

The key should be replaced in the locked area after completion of the shift or personaly given to the
daff person assgned to administer medications on the incoming shift.

The individua administering medications should keep the key on person during the assigned shift. If
they need to leave the resdence it should be placed in a secure place.

Each individud program should have avallable a back-up key that is kept in a separate locked
location. The knowledge of this location shdl be restricted to the Program Director and Residentia
Supervisor.

If a any time the medication key is lost or misplaced the gppropriate adminidrative staff must be
notified immediately.

Each program ste must utilize a bound medication count book for recording Schedule 11-V
medication adminigtration and change-of-shift accounting of medications.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Schedulesll -V POLICY NO: 10-3

POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/94
1995 DM R M emorandum DATE ISSUED: 9/12/95

Medication counts are to be conducted by two licensed and/or certified staff whenever control of
the medication key is passed.

A count must dways occur at the start and end of each shift.

DPH recognizes that there are some Stuations where two licensed and/or certified staff are not
avalable a every change of shift. In those ingtances it is recommended that the single
licensed/certified staff person coming on or off shift conduct a count and sign the medication count
book. At the first opportunity for atwo person count, the count must be conducted.

Under no circumstances should atwo person count be conducted |ess than once every twenty-four
hours.

All Schedulell - VV medications must be doubled locked, i.e. locked box within alocked cabinet.

In addition to contacting the Residentid Supervisor and/or on call person, any discrepancy noted in
the count should be reported to the Department of Public Health at (617) 983-6700 on the next
business day after the discovery of the discrepancy.

The count sheets must be maintained in a bound book within the medication adminigiration area
(These books may be obtained from a commercial manufacturer or other bound books i.e.,
composition books| may be used.)

All Schedule I1 - V medications should be marked as such by the pharmacy.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Storage & Labeling POLICY NO: 10-4

POLICY SOURCE: 1995 DMR Memorandum DATE ISSUED: 09/12/95

Prescription and non-prescription (OTC - over the counter) medications for dl individuals who are
non sef-medicating shal be labeled and stored in alocked container or areawhich is devoted
grictly for medication storage, supplies, and records relevant to medication adminigration. (Policy
books or other supplies are not to be stored in the area.)

Externd and internd medications are to be stored separately (i.e., different shelf).

Prescription medication requiring refrigeration must be stored in alocked container within the
refrigerator on Site, if necessary, or in a separate (locked) refrigerator.

Only Certified gaff (those who have successfully completed the Medication Adminigtration Training)
areto be assgned the duty of administering medications for their assgned shift These people shal
have access to the storage aress.

Staff shadl not repack or relabel any medications when medication is given at two different locations.
(Except for unanticipated leaves of absence of lessthan 72 hours)

If consumer recelves medication at two different Ste,s a separate |abeled prescription bottle or
bubble pack will be obtained from the pharmacy for use at each separate site. The documentation
for adminigtration will remain the same a both stes. The medication administration record will be
kept for the 30 day period or sooner and returned to the resdence. The residence will remain
responsible for notifying the off Site program of any medication changes and for supplying the
necessary forms.

The program shdl not store on-site more than a thirty-seven (37) day supply of any medication.

The program must maintain arecord of when a prescription isfilled and the quantity of medication
dispensed by the pharmacy.

Any illegible, worn or missing labels should be referred to the pharmacy for replacement or issuance
of new medication.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Disposal POLICY NO: 10-5

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97

All unused or discontinued medications must be destroyed on Site or at the service provider’ s office.
Medications are not permitted to be returned to the pharmacy for disposal.

According to regulations at 105 CMR 700.003(f)(3)(c): “digposa occurs in the presence of at least
two witnesses and in accordance with any policies at the Department of Public Heath”. DPH
requires that disposal occur in the presence of two certified/licensed staff of which one of thetwo is

upervisory saff.

Whenever medications are destroyed, regardless of the quantity, the DPH approved medication
disposal record must be used.

Digposal must render the medications usaless and must be in accordance with acceptable DPH
disposal practices. Unless prohibited by local ordinance, acceptable practicesinclude, but are not
limited to, incineration a an gpproved ste, flushing, melting the medication in boiling water, crushing
the medication into fine dust and mixing with bleach.

All medications returned to the program ste, whether from LOA’s, hospitaizations, Detox Centers,
or other sources, must be destroyed as per DPH regulation. They cannot be reused by the

program.

Although the DPH approved disposa form only mentions Schedule |1 through V medications, it may
be used for al medications.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Packaging of Prescription POLICY NO: 10-6
M edications
POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97

Department of Public Hedlth policy requiresthat al Schedule 11-V (Countable Substances)
medications shall dispensed to, and maintained by the community program, in “blister” packs,
“Bingo” cards, cassettes or other similar tamper-resistant packages. [105 CMR 700.005(A)]

The current MAP inspection form utilized by DPH requires that: “al countable substances are
received from pharmacy in tamper-resstant containers’ (see Item #11) as defined above and that if
found in violation, the program shadl correct the violation “Immediately”. Recognizing that an
immediate correction timeline may present difficulties for vendors and stes, DPH is modifying its
correction time-frame to allow 30 days in which Sites are expected to be in compliance.

Multiple medications may not be packaged in one “window”, “bubble’, “cartridge’, or other section
of the above described tamper-resistant packages. Each type of medication should bein itsown
package and clearly labeled. Eachindividua dose should beinitsown “window”, “bubble’,
“cartridge’ or other section. (105 CMR 700.005(A)

Splitting, cutting or bresking of atablet, pill or cgpsuleis prohibited. All medication must be
dispensed by the pharmacy in such amanner that it is ready for adminigtration. For Schedules|i-V,
this means that the dosage ordered (e.g. a hdf tablet) should be packaged as such in the tamper-
resistant packages described above.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Packaging by Pharmacist POLICY NO: 10-7

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97

A pharmacist can prepare medicationsin seven day planners or cassettes. Please note that there are
specific federd regulations that the pharmacist must follow for this type of packaging.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Drug L osses POLICY NO: 10-8

POLICY SOURCE: DPH Palicy DATE ISSUED: 9/1/98

In the state of Massachustts, controlled substances include all prescription medications (Schedules
Il - VI). However, regulations require that only those prescription medicationsin Schedules |l - V
(e.g. narcatics, stimulants) be reconciled as described in section 10-2 of this manudl.

To comply with state regulations, drug losses for all prescription medications (Schedules [1-V1)
must be reported to DPH.

Because medication losses are not medication occurrences, they should not to be cdled into the
Medication Occurrence Hotline. Rather medication losses must be cdled into the Drug Control
Program at DPH at (617)983-6700 by the first business day after discovery. [105 CMR
700.003(F)(1)(E)] Normal business hours are Monday through Friday 8:45 AM to 5:00 PM.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Disposal Form POLICY NO: 10-9

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 4/97

SEE FORM ON THE FOLLOWING PAGE
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CONTROLLED SUBSTANCE DISPOSAL RECORD

Agency Program DPH registration #

Item # Datelast filled Item # Datelast filled
Name Date Name Date
M edi cation/strength M edication/strength

RX# Pharmacy
RX# Pharmacy Amount Disposed Reason
Amount Disposed Reason

Control. Substance Book # (countabl es) Page #
_ Signatures: 1. Staff
Control. Substance Book # (countabl es) Page # 2. Supervisor
Signatures: 1. Staff

2. Supervisor

Item # Datelast filled Item # Datelast filled
Name Date Name Date
M edi cation/strength M edication/strength

RX# Pharmacy
RX# Pharmacy Amount Disposed Reason
Amount Disposed Reason

Control. Substance Book # (countabl es) Page #
_ Signatures: 1. Staff
Control. Substance Book # (countabl es) Page # 2. Supervisor
Signatures: 1. Staff

2. Supervisor

[tem # Date last filled [tem # Date last filled
Name Date Name Date
M edication/strength Medication/strength

RX# Pharmacy
RX# Pharmacy Amount Disposed Reason
Amount Disposed Reason

Control. Substance Book # (countabl es) Page #
_ Signatures: 1. Staff
Control. Substance Book # (countabl es) Page # 2. Supervisor

Signatures: 1. Staff

2. Supervisor

Destruction of all prescription medicationsin Schedulesll —V that are either outdated, spoiled or have not been administered
dueto achangein theprescription or a stop order shall be documented on the DPH approved disposal record. According to regulations
at 105CM R 700.003(f)(3): “disposal occursin the presence of at least two witnesses and in accordance with any policiesat the
Department of Public Health”. DPH policy requiresdisposal to occur in the presence of two certified or licensed staff of which one of
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thetwo issupervisory staff. Failureto maintain complete and accurate records of drug destruction could result in revocation of your
Controlled Substance Registration. Disposal must render the medication uselessand must bein accor dance with acceptable DPH
disposal practices. Unless prohibited by local ordinance, acceptable practicesinclude, but arenot limited to, incineration at an
approved site, flushing, melting the medication in boiling water, crushing the medication into fine dust and mixing with bleach.
Medications are not permitted to bereturned to the pharmacy for destruction.

All medicationsreturned to the program site, whether from LOA's, hospitalization, Detox Center, or other sources, must be
destroyed as per DPH regulation. They cannot bereused by the program.
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LEAVES OF ABSENCE



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Leaves of Absence Palicy POLICY NO: 11-1

POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/94

April 1997 MAP Advisory DATE ISSUED: 4/97
1997 DMH Memorandum DATE |ISSUED: 8/14/97
L eaves of Absence (L OA)

Leaves of absence often require that a client receive only a portion of the origindly dispensed
medication. While the re-packaging of client medications is not encouraged, there are certain
circumstances where it is permissble. The DPH recommends that whenever possble a pharmacist
should be respongible for repackaging or "split-packaging” prescription medications. Split-packaging is
asarvice that most pharmacies provide. For example:

If aclient/consumer routingly requires medication adminigtration & more than one location (e.g. at
his’her day program and residence or at arelative's home on weekends) the pharmacist should be
asked to split the medication into two tamper-resistant packages, one for the day program or home
consumption and one for the resdence (Note: the day program must have certified staff and
possess a Controlled Substances Registration. For home vidits, the respongble family member
should receive some training on adminigiration and potentid side effects)

If aclient/consumer will be away from their resdence for aperiod of up to 72 hours; will not be
under the gtaff’ s direct supervison; and the pharmacist is unable to prepare the medications,
certified and licensed may prepare the medications for the LOA. (See section 11-2 for
“Preparation of Medicationsfor LOA”.)

All routine absences of lessthan 72 hours and dl extended absences of greater than 72 hours
require preparation of the medications by a pharmacist.

Under no other circumstances does DPH permit the packaging of medications by certified or
licensed Steff.

Unless aclient/consumer is learning to self-medicate and meets dl of the criteria and requirements
noted in section seven (7) of this manud, he/she is not permitted to package his’/her own medication.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Preparation of Medications POLICY NO: 11-2
for LOA
POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/23/94
April 1997 MAP Advisory DATE ISSUED: 4/97

Packaging in tamper-resstant containersis not necessary for LOA Schedules |l -V medications,
however, as with al medications, only the exact number of doses necessary for the LOA may be
repackaged.

Consumers are not permitted to package medications under the LOA Policy. According to the
DPH Advisory dated 4/15/97, the LOA Policy may not be used to cover the prepouring of
medications for the purpose of training consumersin self medication. (See Learning to Sdlf-
Medicate, Section 07-2)

Unused LOA medications cannot be returned to the program for reuse. Certified and/or licensed
daff must dispose of these medications as per DPH regulation.

Medications for al routine absences of lessthan 72 hours and al extended absences of greater than
72 hours must be prepared by a pharmacist.

For unplanned absences of less than 72 hours, medications may be prepared by certified or licensed
gaff. Staff mugt follow the following procedure;

1. Usean gppropriate Sized container so that the required information can be put
directly on the container (ask your pharmacist for a supply of containers and blank
labels without the pharmacy name and/or directions.)

2. Whenever possible, use atamper-resstant container.

3. Theamount of medication needed for the LOA should be determined and
transferred from the origina card or container directly into the LOA container.

4. The LOA container should be marked with al the necessary informetion. This
information should be taken directly from the origind medication card or container
and must include at least the following, in accordance with M.G.L. Chapter 94C,
Sec.22:

Client’ Consumer’s name

Name and strength of medication

Directions for usage (clearly stated - including specific doses & dosing times)
Prescribing practitioner’ s name

Date of digpensing

Any necessary cautionary statements (e.g. Take with food.)

Amount of medication in the LOA container
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5. A separate container must be used for each type of LOA medication.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Documentation of LOA POLICY NO: 11-3

POLICY SOURCE: December 1994 MAP Advisory DATE ISSUED: 12/23/94

April 1997 MAP Advisory DATE ISSUED: 4/97
1997 DMH Memorandum DATE ISSUED: 8/14/97
1995 DM R M emorandum DATE ISSUED: 9/12/95

When LOA medication is sent with a client/consumer, it must be noted as “LOA” on the
individua’ s medication and trestment shedt.

Also, any Schedule Il - V medications sent on the LOA must be accounted for in the medication
count book.

Any LOA medication brought back to the site by the client/consumer cannot be used. This
medication must be destroyed and documented in the gpproved manner.

The client/consumer and his’her responsible party must be provided with written ingructions for the
LOA medications and with copies of the medication information sheets. This should be noted in the
client’ ‘consumer’ record.

Included in theligt of ingructionsis who, what, where and how to call for technicd assstance;
preparaion and other indructions; and specid circumgtances, if any, for omission of the medication.

The above information is to be reviewed with dl individuas who will be administering medication or
if thisisnot possible, a least one of the individuas.
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REFILLING
PRESCRIPTIONS



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: R€filling Prescriptions POLICY NO: 12-1

POLICY SOURCE: April 1997 MAP Advisory DATE ISSUED: 04/97

InMAP, prescription(s) may be refilled up to one week before the medication(s) runsout. If the
consumer/client has Medicaid or other insurance coverage, the provider will need to follow the
agency’s or company’s guidelines for the refilling of prescriptions.
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PHY SICIAN ORDERS



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Transcription of Health POLICY NO: 13-1
CareProvider’'sOrders
POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

The Medication Occurrence Reporting System has shown that failure to accurately record
and/or transcribe an order is the second leading contributing factor in medication occurrencesin MAP.
The breakdown in thisimportant procedure is the leading cause for repesated occurrences. An
improperly transcribed order may remain uncorrected over along period of time resulting in increased
risk of failure to manage the consumer’s medica condition(s) aswel asincreased risk of adverse Sde
effects. Even if these effects of improper medicating are reversible, which they usudly are, improperly
transcribed orders pose a significant risk for serious outcomes. For this reason, the Departments are
revising the present curriculum and concentrating more training time on transcription of Hedth Care
Provider’sorders. In addition, the following established guidelines must be followed when transcribing
an order:

1. Thecertified or licensed staff person who transcribes the order(s) must place a check mark
in red, green or other readily distinguished color next to the order being transcribed. (The
color should be designated by the service provider and isto be congstent throughout their
gtes). Thismust be done for each and every order transcribed.

2. When dl orders have been transcribed from the health care provider’s order form to the
Medication and Treatment Sheet, the certified or licensed staff must write “Posted”, the
date, the time and their name on the order form in the color designated by the service
provider.

3. A second certified or licensed staff must review the orders that were transcribed by the first
daff person and write “Verified’, the date, the time and their name on the physician order
form in the color designated by the service provider. If a second staff person is not
scheduled when the orders are transcribed, then the next certified or licensed person on
duty must follow the verification procedure described above and must review and verify the
orders making the appropriate notation on the order form. The certified or licensed staff
person who transcribes the order initidly may, if a second staff person is unavailable,
administer the ordered medications before verification is completed. However, the next
certified or licensed person on duty must verify the orders immediately upon arriva at the
dte prior to adminigration of the medication(s).

4. All certified and licensed staff must compare any change in amedication order with the
hedlth care provider’ s order before administering the medication.
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5. Any hedth care provider’s order that is unclear or confusing must be cdled into the hedlth
care provider. The hedth care provider must explain the order to the taff before the order
is transcribed and the medication is administered. In addition, written clarification must be
obtained from the hedlth care provider within seventy-two hours of the telephone
veification.

6. In addition to the above, service providers must have a procedure for assuring that the
hedlth care providers orders are reviewed on aregular bass and consstent with all
medications being administered.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Documentation of HCP Orders POLICY NO: 13-2

POLICY SOURCE: 1995 DMR Memorandum DATE ISSUED: 9/12/95

All medication orders must be written on some type of hedth care provider's order form. Only a
licensed practitioner registered with the state of Massachusetts to prescribe can order medication.
Each order mugt specify the following:

(8 timeand date ordered, including the year

(b) name of the drug

(c) dosge

(d) route of adminigration

(e) frequency and duration of administration

(f) phydcianssgnature

(90 pre-test medication orders must specify the period of time of
(h) pretest adminigration, i.e. - one hour before EEG

All orders for medication shal be noted on a medication and treatment form and contain at least the
falowing informeation:

(@ name and dosage of medication

(b) thetime(s) the medication should be administered

(c) by what route the medication is given (ord, optic, rectd, etc.)

(d) if the medication is ordered for a set number of days the start and stop dates should
be noted

() any specid indructions for adminigtration should be listed

Any change in the medication order shal be considered a new order and documented as such on a
medication and trestment form.

All medications whether prescription or non-prescription (Over the counter [OTC]) shdll be treated
equdly, that is:

(& dl medication needs a physician's order
(b) dl medication is documented on a medication trestment form

At any time when thereis a change in orders (new drug, dose change, time change, etc.) this should
be communicated to dl staff verbaly and a progress note should be written in the consumer's chart.
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Pharmacy labels on the actual medication containers should be flagged by the approved method
and the pharmacy contacted for anew labdl.
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Monthly orders (computer generated or hand written) should undergo a qudity check, i.e,

(@ All orders should be compared to the previous month to ensure accuracy.

(b) The medication and trestment form should also be compared with the hedlth care
provider's orders and the pharmacy labels. (Health care provider’s orders,
transcriptions and pharmacy labels must al agree or medication may not be
adminigtered until orders are clarified.).

If , for any reason, the medication is not administered as ordered, the reason why it was not given
must be recorded on the medication treatment form (No Blank Spaces Are Acceptable).
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MEDICATION ADMINISTRATION PROGRAM

POLICY MANUAL

POLICY ISSUE: TelephoneOrders POLICY NO: 13-3

POLICY SOURCE: 1995 DMR Memorandum DATE ISSUED: 9/12/95

December 1994 MAP Advisory DATE ISSUED: 12/23/94

Medication changes by telephone are alowed. When a telephone medication change is cdled in,
gaff should document the change in the individud's medication and treatment record. In addition, the
person respongble for administering the medication should note clearly and boldly on the medication
package that there is a new order and that the client's record should be checked. A change in
medication orders does not necessarily require that the existing medication be destroyed. There are
gtuations in which the existing medication can be used, either in higher or lower dosage or frequency of
adminigration. Staff should contact the prescriber or their consultant or pharmacy to confirm whether or
not the existing medication can be used or must be destroyed.

There will be occasions when a hedth care provider will provide a telephone order to a
resdence. If thisoccursit is again treated as a new order and must be transcribed as such.  In this
circumgtance the hedlth are provider, in most cases, will cal the pharmacy to notify them of the change
in order (new drug, dosage change, change of route, etc.).

Additional documentation will be necessary if this takes place:

Theindividua who obtains the order via the telephone will be responsible for
transcribing the order.
The new medication must be obtained from the pharmacy at the earliest convenient

time

A phydcian's telephone order form must be filled out which will contain the following
information.

(a
(b)
(c)
(d)
(€
(f)
(9)
(h)

Address of residence

Name of consumer

Name of physician ordering changes
Date of order

Date of discontinuance

Actud order and/or other ingructiorns
Signature of individua obtaining the order
Time order received

After the order is obtained and dl information is gathered the origind form must be
mailed out or faxed to the health care provider for hisher Sgnature.
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(All telephone orders must be sgned within 72 hours,)

A copy should go to the pharmacist if necessary. If the physician has cdled the
pharmacy with the order this may be discarded.

A copy will remain in the consumer record until the origind signed physician copy is
obtained.

Once the signed physician copy is returned the residence copy may be discarded.

If at anytime thereis a concern or question about the order or the process, the
protocol for technica assstance should beinitiated.

The new order should aso be documented in the consumers progress notes in
addition to the staff log and/or communication book.

A telephone order taken by direct care staff must be verified by a nurse before that
nurse may administer the medication As evidence, the nurse may use a
pharmacy-labeled medication container/pack which complies with regulatory needs.
This labe isto be compared with the hedlth care provider’ s order sheet for
accuracy.

The agency should dso verify any and dl telephone orders at the earliest convenient
timein the interests of safety.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Exhausting Current Supply POLICY NO: 13-4
of Medication
POLICY SOURCE: 1997 DMH Memorandum DATE ISSUED: 04/25/97

A program should attempt to secure a properly labeled medication container from the pharmacy

when the prescribing practitioner orders a change in a current medication. However, at times, due to
pharmacy requirements and cost interests, it is acceptable to exhaust the current supply of the
medication in question despite a change in dosage (or a change in the time of adminigtration) provided
all of thefallowing four (4) criteriaapply:

1.

2.

3.

4.

the prescribing practitioner supplies a new written order to the program that indicates on the new,
changed order that the existing supply of medication may be exhausted;

the pill, capsule, or other vehideisin aform which dlows for “easy adminigration” of the new.
changed order. i.e. the new dosage is an even multiple (up or down) of the medication on hand.
Cutting or splitting of medication is not permitted. For example. an order for two (2) 10 mg.
capsules BID of amedication could easly be administered if there was an increase to three (3) 10
mg. capsules TID or adecrease to one (1) 10 mg BID. However, it would not be possible, nor
dlowable, to use the existing supply of medication in this example if the order changedto one (1) 5
mg. capsule BID since cutting or splitting of the 10 mg capsule would be required;

the container has a brightly colored sticker affixed to it to dert the person administering the
medication to the new, changed order; and,

the medication adminigtration sheet (a) shows astop of the old dosage and/or change in the time of
adminigration and (b) is re-started to reflect the new, changed order.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Health CareProvider’sOrders POLICY NO: 13-5
via FAX
POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

Faxed hedlth care provider’s orders are legal orders and, therefore, are acceptable by the
Departments. In fact, the Departments strongly urge the use of fax ordersin place of telephone
orders.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Renewal of Health Care POLICY NO: 13-6
Provider’'sOrders
POLICY SOURCE: Policy manual DATE ISSUED: 9/1/98

With the exception of DMH’ s requirement for the renewa of orders for psychotropic medications
on amonthly basis, hedth care provider’s orders, including standing orders, are vdid for one year.
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SPECIALIZED TRAINING
PROGRAM



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Training for Epinephrine POLICY NO: 14-1
Adminigtration
POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

Specialized Training Program
Administration of Epinephrine via Auto-injector Device(s)

Direct care gaff who have completed the Basic Medication Adminigration training, have current
certification in CPR and Firgt Aid, and are recommended by their program are digible to participate in
thistraining.

Training is consumer/client specific and may not be transferred from one consumer/client, ste
or program to another.

Thetraining will consist of three parts
Didactic/Lecture: The DPH gpproved curriculum shdl be used in a classroom setting for
this part of the course. A brief written examination will be given a the completion of this
session to test general knowledge regarding administration of epinephrine via auto-injector
devices.
Demondration: Thiswill be done within the classroom setting with the use of amanikin or
an anatomically correct body part (leg). The trainer should demonstrate the procedure that
the certified direct care gaff will be trained to perform including the outlining of each step in
the process from gathering the equipment to completion of the administration of epingphrine
and required documentation.
Redemongtration: The certified direct care s&ff to be trained should then demondirate the
processto thetrainer. This must be done with 100% accuracy! Demongration of the
technique by the certified direct care staff must be done as many times asis necessary to
assure competency with the adminidiration. The determination of competency in
epinephrine adminidration is solely the decison of the trainer.

For certified direct care saff caring for more than one consumer/client requiring
adminigtration of epinephrine via auto-injector device(s), additiond training will be required
gpecific to each consumer/client.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Documentation of Training POLICY NO: 14-2

POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

Thetrainer must submit the following information to their arealregiond MAP coordinator at the
completion of the training:

the names of individuals who have successfully completed the Specidized Training
Program

an goplication for Speciaized Training in Epingphrine Adminigration completed by
each participant

dl test maeridsincduding the written test results and skill checklis.

The MAP coordinator will then forward the information to the appropriate Centrd Office. The trainer
will document in the consumer’ client’ s record which saff have been trained to administer epinephrine
viaauto-injector device(s).

DCP 99 MAP POLICY 01.doc
MAP Policy Manual
9/1/98



MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Retrainingfor Epinephrine POLICY NO: 14-3
Administration
POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

The trainer will provide retraining and review to certified staff who have recelved Speciaized
Training every Sx months. After the retraining and review sessons, saff with Specidized Training must
repeet the return demonstration with 100% accuracy.

Successful completion of the return demondration sessonswill be documented by the trainer
and maintained in the client’ s'‘consumer’ s record by the service provider.

Verification of the successful completion of the return demongration shdl be provided by the
trainer on a DPH gpproved form to the specidly trained staff who will submit the proof of successful
completion to atester a the time of recertification.

For recertification certified staff would complete only one gpplication that will be inclusive of
both the basic medication adminigration and for verification of the specidized training. Certified staff,
therefore, would have only one expiration date for both basic certification and the specidized training.

Veification of al successful return demondrations will be forwarded with the staff’ s gpplication
for recertification and recertification test results to the arealregiond MAP coordinator who will forward
thisinformation to the appropriate Centra Office.

Aswith basc cetification, staff who have completed the Specidized Training Program may not
adminigter epinephrine once their specidized training has expired.

Upon expiration of the specidized training, the staff person would have to retrain and retest
before administering epinephrine.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Requirementsfor Trainers POLICY NO: 14-4

POLICY SOURCE: Policy Manual DATE ISSUED: 9/1/98

All trainers must be gpproved trainers for the Basic Medication Adminigtration Program.
All trainers shdl complete a Specidized Training Program Trainer’s Sesson.

All trainers must use the DPH gpproved specidized training manud. No deviation from the
protocols and procedures set forth in the training manud is permitted. Any recommendations that a

trainer may have regarding the training materias must be submitted for consderation to DMH/DMR
before fina approva by DPH.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Clinical Practice Review & POLICY NO: 15-1
I nspection
POLICY SOURCE: DPH Palicy DATE ISSUED: 10/27/97

For the purpose of evauating the Medication Adminigtration Program for its safety and
effectiveness, DPH conducts both inspections and clinica practice reviews. The outcomes of these
evauations facilitate the determination of the areas of strength and weakness. Thisin turn dlowsthe
Departments to develop palicy; revise the curriculum, training and testing; and to address specific
concerns raised by the evauations.

The ingpection is specific to the security and accountability of controlled substances (prescription
medications). Theingpection of asite usudly takes one to two hours.

Theclinica practice review is aso specific. It addresses clinical issues and practices specific to
medication adminigtration. The clinical practice review takes two to three days to complete depending
upon the size of the service provider. Thefirg day congsts of avigt to the service provider' smain
office during which policies and procedures are reviewed and the Sites to be visited are determined.
The following days conss of review of the medication administration practices and systems at individua
dtes. The stay at each Site varies depending on its Size and complexity of the consumers care. The
review is completed with an exit interview with the service provider during which the findingsand a
corrective plan of action are discussed.
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MEDICATION ADMINISTRATION PROGRAM
POLICY MANUAL

POLICY ISSUE: Clinical Review Process POLICY NO: 15-2

POLICY SOURCE: MAP Palicy Manual DATE ISSUED: 8/1/00

The steps of the Department of Public Hedlth's clinica review process for the Medication
Adminigtration Program may be summarized as follows:
1. Service providers are notified by DPH of the date and time scheduled for aclinica review.

2. Thedinica review processis conducted at both the service provider’s adminigrative office and at
Stes selected by DPH.

3. Following the dinicd review, findings are reviewed with the service provider.

4. A copy of the clinical review findingsis subsequently forwarded by DPH to the service provider and
DMH or DMR.

5. The service provider isrequired to submit aplan of correction within 10 daysto DPH and the
appropriate licensng/certifying agency (i.e. DMH or DMR).

6. DMH or DMR, in consultation with DPH, conducts followup on the plan of correction.

Questions, concernsor problemsregarding the clinical review processor findings should be
directed to the DPH MAP Clinical Reviewer at (617) 983-6700 or addressed to the Drug
Control Program, 305 South Street, Jamaica Plain, MA 02130.
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